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The Boston Medical Journal says: SHOW 


“If the teeth are not properly at- THIS “AD” 
tended to between the 6th and 
12th years, they decay very rapidly. to YOUR 
Neglect of the teeth in these early PATIENTS 
years works evil in many ways.” 
You can tell a Mother or Father who 
comes to you for treatment, that regularity 


in the use of tooth brush and dentifrice 


can be insured with the children also, if 
Ribbon Dental Cream is in the house. 


Because its flavor is as delicious as its 
cleansing is efficient. 

By urging the absolute necessity of proper 
office treatment for the youngsters, and 
recommending the use outside the office of 


COLGATE'S 


TRACE 


you perform a duty to the community as well as to yourselves. 
For 90 per cent. of children under 12 have been found to have 


defective teeth, and therefore impaired digestion, nutrition and health. 


You are safe in prescribing Colgate’s, because it is a cleanser, preserver 
and polisher that is antiseptic, anti-acid 
and delicious. Furthermore, chemists’ 
analyses prove it germicidal, and 
free from objectionable gritty matter. 


Free Trial Tube for your Card 
COLGATE & CoO. 
Dept. 21, 55 John St., N. Y. 


Makers of Cashmere Bouquet Soap 


: 
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ake a Vacation 


Ger ready for fall. 

Get physically ready first. 

Nothing else is so important as good health. The dentist who has 
spent a reasonable amount of time at the chair during the cool months 
needs a vacation. His work is confining. It does not permit him to 
get enough fresh air or sunshine to properly burn up his waste bodily 
material. His working position rounds his shoulders, presses in his 
lower ribs and cramps his lungs. He cannot breathe properly. Thus 
he does not get the oxygen his tissues need. For these reasons he does 
not carry his youth as far into middle age as he should, and only too 
often old age creeps upon him before his time. 

Health is a Jarge part of a dentist’s capital. 

If he is a young man, he needs health that he may retain his vigor, 
that he may push back the beginning of middle age. It takes a healthy 
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body to keep the nervous system and brain and mind in health. Have 
you ever gotten William Hanna Thompson’s view of the relations be- 
tween the mind and the body? If not, let me set it down here in 


his words, because it may help you to see, early in life, some things 
which will be very important as the years speed on. He is writing of 
the causes and effects of fatigue. 


*<¢ Muscular work, as such, does not tire muscles. ... Muscular work con- 
sists in pulling at something and then relaxing to pull again. Now the diaphragm 
is a great muscle, and is both constructed and does its work just as any muscle in 
arm or leg does its work. It has to perform more muscular work than any muscle 
in the limbs ever does or could do. But it would be disastrous if it ever got so 
tired by its work that it called for rest. It is the same with a powerful area of 
the other chest and abdominal muscles which carry on our respiration, for the com- 
bined muscular work spent in breathing has been estimated as equal to raising 
500 pounds an inch with each deep inhalation. . . . The conclusion from these phy- 
siological facts is important. Namely, that it is something else besides their work 
and essentially different from it which tires and exhausts muscles to the degree of 
sometimes destroying them. 

Still more significant are the facts about nerve cells and the expenditure of 
their energy, which is equivalent, in its way, to the expenditure of power by the 
muscles in their work. . . . Hence neither nerve cells nor nerve fibers, as such, need 
a rest in their work; but as with muscles it must be something other than their 
work which can exhaust them. As soon as the Will orders the muscles of the arms 
or legs to work under its direction, that work becomes labor. Ere long they ery 
for rest and must have it or fatal exhaustion will follow. 

Therefore it is not natural work, whether nervous or muscular, but only con- 
scious work which wears. In proportion to the continuousness with which the con- 
scious Will enters into the bodily action is the resulting fatigue. . . . The moment 
the Will calls the mind from its pasturing, and, putting on its bridle says, ‘‘ Now, 


*¢¢ Brain and Personality.’’ 


$ 
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think exclusively as I direct,’’ the sense of effort is immediate and fatigue begins. 
. - » Consciousness bears the relation to the body of a rider to the horse. While 
the rider directs the horse in all his ways, it is neither the horse nor a constant part 
of the horse but so different from it that it is his added weight which wears the 
animal out. ... All animals therefore require sleep in proportion to their relation 
to consciousness, but more than all, man, because in him consciousness attains to 
its highest activity in the purposive Will.’’ 


In few vocations is the body so driven of the mind as in dentistry. 
Past experiences, with their fund of knowledge, must be always on tap. 
The mind is compelled to consecutive thought and definite planning. 
The eye is held to the sharpest focus and closest attention. The hand 
is governed as to its least motion. ‘The nervous condition of the patient 
inust often be controlled. As the result, the close of each day’s activity 
finds the dentist’s mental capital reduced by the nervous cost of the 
day’s work. 

The physical capital is restored to a working balance by relaxation, 
pleasure-bringing open air exercise, sleep and proper food. By these 
means the physical account may be kept running for a long time, with 
little apparent loss. But just as the business man has a stock-taking 
time, when he inventories his merchandise, and makes more than the 
usual effort to collect all bills due, so the dentist should have frequent 
seasons when he inventories his physical condition, when he collects all 
his physical resources and puts himself in the best possible condition 
for future activities. This cannot be done in the interval between two 
days or between Saturday and Monday. It is the testimony of den- 
tists to whom long life has given opportunities for extended observation, 
that a dentist can do more work per year for more years, if he take 
annually. enough time for proper physical recuperation. That means 
taking vacations. 

For the dentist entering upon middle life, say about the age of 
thirty-five, an annual vacation is a matter of great importance. The 
fields of his life-work are sown; he is just entering upon the period of 
financial harvest. He has probably not accumulated any considerable 
cash capital. During the next twenty years he must accumulate what- 
ever he is to have. In these years he must meet competition, maintain 
an office, support a family if he has one, perfect himself in his profes- 
sion with its ever-changing phases, and accumulate a competence which 
will carry him happily through the days when his earnings will be less 
than his expenses. 

It might seem, that, facing all these requirements, the dentist could 
not afford time for a vacation. Many dentists feel that way. But it 
is a mistaken view. The very magnitude and importance of these ac- 
tivities are the principal reasons why he needs a vacation. He must 
keep himself in shape to do these things for as many years as possible. 


bi 
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He must not fail physically at 40 or 45 or 50. If he does, the demands 
of the later years may find him unprepared to meet them, and the finan- 
cial structure of his life may fall to ruins upon his own head and the 
heads of his loved ones. 

I have little sympathy with the view that a healthy man should show 
a considerable physical decline at the age of fifty-five. Such failure 
is often brought upon the man by unwise use of the preceding years. 
If he works for low fees, which makes necessary long hours and close 


confinement, or if his total earnings are so small as to kill hope and 
happy expectation, his mind will lose its spring and he will age before 
his time. The dentist who puts his fees upon a basis which permits 
him the pleasures common to moderately successful business men of the 
same age, will last as long as they. If he can afford Saturday after- 
noons off, or an afternoon off during the week, as well as all of Sun- 
day, if he bestirs himself out-doors in something which exercises his 
body and mind, and brings pleasure, the years of his usefulness will 
be materially extended. 

A certain dentist of my acquaintance was in poor health at the age 
of thirty-five. His fees were low and he worked all day and many of 
the nights. Following a change of heart, he advanced his fees in an 
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intelligent manner until they were more than doubled. He collects 
his accounts promptly. He is tactful, pleasing and an excellent den- 
tist. He now gets to his office at 8 a. M., takes from 12 to 1:30 for 
lunch, and leaves daily at 4:30. He makes more money than he did 
before. He has leisure for other enjoyments in life, he is physically 
younger than he was ten years ago. He is a better dentist in every way 
and can do more work. He learned the wisdom of recreation only after 
a year of miserable health and enforced idleness. 

The dentist who is well into the period of middle life should take 
a vacation at almost any cost. He is rapidly approaching his physical 
maximum. He must keep this maximum level as long as possible. 

A wise man of ninety recently said, “ The life of a man represeuts 
several sharp grades and some long levels. During early manhood he 
goes steadily upward, reaches the level of mature health, and if judi- 
cious, maintains it for many years. Then he drops down a sharp grade 
to a much lower level. This is the level of old age. It runs evenly for 
some years. Then the man is apt to drop off suddenly.” A capable 
physician who heard him said, “ That’s so.” It behooves the dentist 
who enjoys the efficiency possible to middle life to maintain that level 
as long as possible. He can do it only by maintaining his physical 
reserve unimpaired. 

To the dentist fifty years old, a vacation is an investment. Whether 
or not it be a matter of pleasure, he should take it. He is approaching 
the time when many of his patients will begin to think of him as “ old 
Dr. Blank.” They will consider leaving him for the younger dentist, 
who may be more up-to-date. Their staying with him or leaving will 
depend upon the dentist’s physical condition more than any other one 
thing. If he is young in body and mind, if age has taken no visible 
hold on him, they will not leave. Rather they will desire his ripe ex- 
perience. 

So long as he maintains a reputation for continued vigor and mental 
alertness, his practice and its earnings are safe. But let him show the 
beginnings of age in eye or hand or mind, and there will creep at once 
into the minds of his patients the thought that some of the new and 
best things are probably getting by him, unaware. And that is the be- 
ginning of the end. 

The dentist who is fifty can keep his body young only by due re- 
laxation. Even though he needs the money which a few weeks would 
bring, his interest in other years now so near at hand must drive him 
out of the office at frequent intervals and into some different line of 
pleasure-bringing activity. A month invested in this way twice a year 
may add a year of maximum activity in the office, with a year’s earn- 
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ings as recompense. This pushes back into the future that undesirable 
title “ old Dr. Blank.” 

Among the dentists who have maintained their vigor much past the 
age of fifty-five, the majority will be found to be those who have been 
wise enough to take relaxation at the proper times. 

August is here. 

It is in most localities the period of greatest heat. In many locali- 
ties patients come unwillingly to the office. But along the brooks and 


rivers the trees are green and the shade is deep. And in the dark pools, 
trout lie awaiting the skilful angler. Seashore and mountains offer 
their varied attractions. 

In most localities it is not necessary to go far to be completely away 
from the usual haunts. Five or ten or twenty miles may take us to a 
new world, with new views, new associates, new pleasures and happy 
relaxation. A tent, a book, a gun, a camera, any one of a hundred 
things may be the means by which rejuvenation of brain, eye and hand 
may be accomplished. 

Get out of the office. Do something just for fun. Forget that you 
have a brain and a mind. Let your physical being run riot awhile. 
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Come back fitted to make the coming year the best in your history. 
But do it now. 
Because the summer passes. 


THE SUCCESSFUL CAPPING OF EXPOSED AND DISEASED 
PULPS 


By C. A. Kirxwoopn, D.D.S., Cutcago, Int. 


Tus subject and the success which has been attained through un- 
ceasing efforts and attentive study of each case, and of the various 
conditions in the numerous cases treated, enlarged the scope for study 
and research, until the practitioner who was not experimenting exten- 
sively along the same line would scarcely believe the facts. 

Being intensely interested in surgery and knowing of the strides 
made by those developing and specializing this art, and of the delicate 
operations successfully performed on such vital parts as the heart and 
brain, I counseled as to what the possibilities might be, providing a 
suitable substance could be found, which would prove a fitting substi- 
tute for a portion of the dentine wall of the pulp chamber, and preserve 
pulp life. 

Having in my practice a great many treatments, and desiring to 
save as many teeth and the life of as many pulps as possible, I tried 
many preparations and methods with probably the same results as 
many others. However, I found one which was successful and gave it 
hundreds of tests. As a cavity lining I used it under all kinds of fill- 
ing material in cases where the pulp was dangerously near exposure. 
I also capped all exposures made in the preparation of the cavity, and 
was enabled to fill bleeding roots, canals that would not dry, and small 
curved tortuous roots to the apex, with ease and great success, which 
I attribute to the facts that the material is easily manipulated and does 
not shrink. 

These tests were conducted extensively for four years, during 1890 
to 1893, inclusive. Having such phenomenal success, I lined cavities 
and capped exposures from 1894 on with absolute assurance, and as 
little concern as I inserted an ordinary filling. 

Being so thoroughly convinced of the merits of the material I had 
found so successful as a pulp capping, I began to cap pulps exposed 
from decay and where pus was found in the chamber, knowing these 
to be the most serious cases that could be presented. I made record 
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of several cases, which I believe will be of special interest to the pro- 
fession in general and which I give here in detail. 

Case No. 1. J. R. This patient was suffering severe pain from 
an inferior right first molar, the pulp of which was almost entirely 
exposed from caries. The lingual wall was gone to the gum margin 
and portions of the distal and mesial walls were gone. I excavated 
all decay on the buccal, and on the portions of the mesial and distal 
walls remaining. The cavity was frequently washed with a warm 
antiseptic solution which does not irritate the pulp. I then excavated 
all around the exposure and directly to it, desensitized the pulp and 
made sure that all decomposition products were thoroughly excavated 
and washed out. A mix of Pulp Vita was then flowed directly on to 
the exposure and over any thin dentine remaining, until it extended 
the capping beyond the area of the pulp chamber, so the cement that 
flowed over it could not irritate the pulp. This tooth was filled per- 
manently at the first sitting, September 8, 1892. Age of patient 11 
years. Seven years later this tooth was examined in the presence of 
other dentists and found in perfect condition, except that the cement 
had washed away slightly. The patient stated the tooth never gave him 
a moment’s trouble. 

Case No. 2. Mrs. A. C. This patient was suffering severe pain 
from a superior left central, distal cavity. When I excavated toward 
apex of cavity the patient complained of pain, not so when toward 
incisal edge, where a small globule of pus oozed out before I had an 
exposure, which was made with a No. 8 bur. The incisal edge of the 
pulp was discolored, and I was able to pass a probe clear to opposite 
wall of pulp chamber without patient complaining of pain. I worked 
across with a No. 0 bur to opposite wall, and followed with a No. 3 
bur, cleaning all discoloration toward the incisal edge clear across to 
opposite pulp wall. The next step was to desensitize the pulp and 
clean all discoloration on both labial and lingual surfaces of the pulp 
chamber, working up against the pulp on both surfaces all the way 
across to the opposite wall of the chamber. Being sure the cavity was 
clean, I made a mix of Pulp Vita and worked in into the cavity in the 
pulp chamber, bringing it flush with the distal wall and the exposure. 
I conducted the material in with the large end of a Donaldson broach, 
making sure to fill all portions of the cavity, and to have it directly 
against the end of the pulp. When this dried I made another mix 
and capped the exposure, with instructions to the patient to return at 
once in case of pain in the tooth; if no pain occurred, to return in two 
weeks. The patient returned in four weeks and reported two slight 
shocks of pain. Of course I thought the pulp was dying. I applied 
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the dam, and as I removed the outer capping the patient complained 
of pain, I examined for pus, but could not find any. When I probed 
the pulp where it joined the capping, it pained and bled freely. For 
the second time I recapped the exposure, instructing the patient to 
return in six weeks if not troubled. The patient stated the tooth felt 
the same as the others and again complained as I removed the outer 
capping; also when I probed the pulp, which bled freely as on the second 
occasion. A third time the exposure was capped with instructions to 
return in six weeks, at which time I removed the capping and inspected 
the pulp with electric devices and powerful magnifying glasses and 
found it, to all appearances, as healthy as any pulp. A fourth time 
was a repeater and made twenty-five weeks the pulp had survived in a 
healthy condition. The fifth time I recapped the exposure, I covered 
it with cement as a base for a gold filling. Two months later, when 
I had the dam applied and ready to insert the gold, I again removed 
both cement covering and capping; finding the pulp healthy, I recapped 
the exposure, covered it with cement, and filled with gold. Probably 
I was over anxious to make absolutely sure of each step I was making 
in my experimenting and tests, as this was the first case in which I 
had removed a portion of the pulp and replaced it with a foreign sub- 
stance. 

This case was watched closely for over six years. In reply to fre- 
quent inquiries the patient stated that it gave no pain and felt the 
same as the other teeth, the color remaining perfect. I was then 
thoroughly convinced that Pulp Vita was a perfect pulp capping, also 
that a gold filling could have been put in with perfect safety at the first 
sitting in this case. Age of patient 31. 

Case No. 3. Exhibits an immediate capping of a similar case, 
although the incisal edge of the pulp was not gone. 

Mr. J. H. was suffering incessant pain for three days, in a superior 
left lateral, mesial cavity, which would not subside under his own treat- 
ment of oil of cloves, creosote and chloroform, which he stated he had 
been using for the past three months. I applied dam and excavated 
the cavity thoroughly, washing out frequently with a warm antiseptic 
solution. A small amount of pus was found at the mesio-incisal angle, 
where a very extensive exposure of the pulp was made. The pus was 
thoroughly washed out and a mix of Pulp Vita flowed directly on the 
exposure, extending it beyond the points of possible irritation from the 
cement which was flowed on as a bed for the gold filling, which was put 
in and finished at this, the first sitting. This patient was a business 
man and did not want a crown on the tooth. The possibilities of the 
capping were explained and he was willing to take the chance. He 
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was under almost daily observation and claimed the tooth never 
troubled him. The color remained perfect. Inquiry and observation 
lasted about seven years. This operation was performed May 16, 1894. 
Age of patient 33. 

Case No. 4. A. J. This case was possibly the worst accidental 
exposure that could be made, and for that reason is given here. While 
preparing an occlusal cavity in an inferior left six-year molar the 
patient moved suddenly, and a No. 8 bur ran clear to the bottom of 
the cavity. The pulp bled profusely, I washed the cavity thoroughly 
and flowed Pulp Vita directly over the exposure and the entire base 
of the eavity, covered it with cement and filled with alloy at once. 
This operation was performed June 16, 1894. Age of patient 19. 
Four years later I treated this same patient, and this tooth was in per- 
fect condition and had never troubled him. I tested it for a living 
nerve and found it responsive to tests. 

I have many other cases just as interesting as those here quoted, 
and a great deal more ean be said on the subject of the pulp, its resist- 
ing power to decay, the encroachment of caries and the depositing of 
secondary dentine in the pulp chamber, the retrogration of the pulp, 
pus in the pulp chamber, and the various conditions of the pulp from 
health to putrescence. 


AN ABNORMAL CASE CAUSED BY A RUBBER PLATE 
YR. J. Porre, D.D.S., Cureron, Cincinnati, Onto 


Proressor W. W. Dawson sent for me to come to his oftice for a 
consultation. 1 was introduced to a lady aged 30, in the best of general 
health, who had come from her home in a southern city to obtain the 
services of Professor Dawson in the treatment and hopeful cure of a 
condition, or lesion, in her mouth, which, for two years, had baffled the 
skill of her dentist and an eminent surgeon of her city. 

After the removal of a rubber plate, I made an examination. The 
mucous tissue of the roof, including the soft palate and uvula were 
purplish in color, and quite as dense as cartilage, and as unyielding. I 
inquired if there was sensation to touch, pain or discomfort at any time. 
None. The uvula obstructed the passage of food oceasionally in degluti- 
tion, which was the cause of the discovery. 

Fearing it was malignant, I sought treatment for her. I received no 
positive assurance that it was benign. I was given a prescription for 
a lotion, and directions, After a time I became more apprehensive, as 
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there was no improvement. I then applied to the aforementioned sur- 
geon. 

No change attending his treatment by lotions and paintings of io- 
dine, etc. I was recommended to visit Professor Dawson. The pro- 
fessor deferred to me to give her the diagnosis treatment and advice. 
T stated that it was my conviction that the rubber plate was the cause. 
That perhaps the chemicals in it being non-conductor of heat, or 
both, produced the condition. I suggested that the plate be omitted 
entirely, that a pledget of absorbent cotton be moistened in deliquesced 
zinci chlorid and to thoroughly lave the surface of the affected tissue 
and that the mouth should be kept opened for a few moments for ab- 
sorption, then rinse, treatment twice per day, and when the normal con- 
dition was restored, to have a gold plate; then she would have no re- 
currence. 

After two weeks a favorable change was apparent. Her brother, 
who accompanied her, asked if the treatment could be entrusted to an- 
other. If so, they would return home as his business interests required 
his attention. They were provided with instructions and the patient 
was requested to report. 

A few months later the professor received a letter stating that the 
tissues had become normal and she was wearing a gold plate, and free 
from apprehension of the * malignant ” specter returning. The profes- 
sor’s fee was $100.00. Mine, the usual $10.00. 

Now what was the cause of the induration of the tissue? Was it an 
idiosynerasy of the patient that she, among the millions, was so sensi- 
tive to the action of the chemicals in the rubber? I have had many 
persons, during the years of practice, exhibit the mucous tissue of the 
roof of their mouths in a highly vascular and spongy condition. The 
effect of that mistaken idea of the profession for vacuums, as being in- 
dispensably requisite. The tissue is drawn down in a short time to fill 
them and they cease to supply their purpose. The deeper and wider 
they are, the more objectionable. All, producing an excrescence like 
vascular change—without question abnormal, secreting and exudating, 
more or less tender to touch, indicating a lesion condition. If an im- 
pression is carefully taken, and the technical work faithfully performed, 
there is no need of a vacuum; the adhesion will be all that is required. 

Treatment. Omit the plate, a few lavings of the zinci chlorid. When 
normal, fill the vacuum chamber or get a new plate without one. Keep 
it clean and all will be well thereafter. 
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TOOTH PRESERVATION BY THE CARD SYSTEM 


E. D.D.S., Pa. 


Every dentist knows or should know the early history of dentistry. 
The evolution of the profession, if you will. We all know that dent- 
istry is but a generation removed from the “barber” period. But 
what strides, what glorious progress, have been made in that generation. 
’Tis but a step back when the extraction of teeth and the making of 
artificial dentures made up the bulk of the work as practised by the 
average dentist. But now through the untiring efforts of Dr. Black 


and many others, our technic is so far advanced that we endeavor to save 
every tooth possible. The manufacturers, by constant endeavor to im- 


prove materials and instruments, have helped in no small way in the 
perfecting of what we call modern methods. Our skill in repair and 


restoration has become almost perfect. Room for improvement in this 


direction is small. We are expert in repair after the ravages of decay 
have had their innings. To advance professionally we must PRE- 
VENT. What would we think of the physician who was content to sit 
by till disease became well entrenched before starting to interfere. The 
best work the medical profession has as yet done is the discovery of 
prophylactic measures. Of preventing the coming of disease. Through 
the efforts of such men as Dr. Edward C. Kirk I feel sure the day will 
come when we will know enough of the real cause of tooth decay to, in 
most cases, prevent it absolutely. But we do not need to sit still and 
wait for that time to come. We have a means at hand that, if prop- 
erly carried out, will prevent a great deal of tooth decay by local treat- 
ment. The value of system in this work is great. First the new pa- 
tient is educated by the dentist in the great saving to him in the pre- 
ventive measures and the system is explained. Most patients are en- 
thusiastic when they realize what the benefit really is. 

After a most careful examination a complete record of condition 
of the mouth is made on the chart. Thorough cleaning of the teeth is 
then done and also such repair as is necessary. This work is all care- 
fully marked on the chart. The patient should have his mouth in as 
perfect condition as it is possible to make it. Then, after giving him 
instruction on the home care of the teeth, you tell him you are the abso- 
lute guardian of his mouth. The patient need never give his teeth another 
thought except to clean them. You have explained the reasons and his 
co-operation is secured. Now the card is filed away in the record file, 
which should be indexed for the months of the year and the days of the 
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month. In this way the record ecard is filed away under date of a week 
or ten days less than three months ahead. Each morning the cards for 
that day are taken out and notification sent to the patient to come to the 
office on such and such a day, a week or ten days ahead. The card is 
then filed under that day. When the patient comes the card is put on 
the operating table and a record made of the thorough cleaning which 
should be done, also of any other work. The patient is dismissed for 
three months more and the card goes through the same channel again. 
Very simple and yet most effective. Since introducing this system in 
my office I have been surprised at the results obtained. The treatment 
of pulps and root canals is now unknown except in the case of new pa- 
tients. ‘Toothache and abscess are never mentioned and my patients 
come in happy and glad to see me. The little card relieves my memory 
and makes no mistakes. The patient is glad to co-operate and the re- 
sults are far more satisfying than to constantly repair. The business- 
like way is attractive to all. The advantage of having all records at 
your finger ends makes it possible to accomplish much more in a given 
time. Separate cards are kept for accounts in a file of four compart- 
ments, First, for those upon which work is unfinished; one for those 
finished but no bill sent; one for those that the bill has been sent but 
not paid, and the final compartment alphabetically indexed for inac- 
tive paid accounts. Every account card should have the dentist’s name 
and address as required by law to make them a true ledger statement. 
This system gives such a grasp on the details of practice, eliminates so 
many mistakes and is such a valuable record to show the patient, that 
it seems worthy of consideration of any man who is still keeping old 
fashioned ledgers and sitting around waiting for his patients to get a 


toothache severe enough to bring them in. 


VACATION: INFORMATION 


Ir you want information about going to any particular place, what 
to see, the cost of going, ete., Tux Drentat Digest will be glad to fur- 
nish it without charge. Specify where you wish to go, as to New York, 
Boston, San Francisco, ete. Routes, fares, hotel and boarding house 
prices will be given. Address THz Drenrat Dicust, 47 West 42d 


Street, New York City. 
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OPENING OF THE NATIONAL CAMPAIGN OF ORAL HYGIENE 
AT CLEVELAND, MARCH 18, 1910 


(Concluded) 


ATTITUDE OF THE UNITED STATES GOVERNMENT 
TOWARD PUBLIC HEALTH 


Dr. C. W. Witte, Past Ass’r Surcron, U. S. Pusnic Hearru anp 

Marine Hosprrat Servicr; Personat Representative or Pres- 

went H. Tarr, Wasuineron, D. C. 


Iv is my privilege to be with you to-day in the capacity of special 
representative of His Excellency the President of the United States, 
who by detailing me to represent him at this meeting has shown his 
interest in and has recognized the importance of the subject which has 
been under consideration to-day. ‘This special detail indicates the 
President’s keen interest in all subjects which pertain to the conserva- 
tion of the public health. Further evidence of the President’s appre- 
ciation of this subject was manifested by the prominence with which 
the Government’s attitude toward the subject of public health was dis- 
cussed in his last message to Congress, wherein he advocated a closer 
association of the various existing public health agencies of the Gov- 
ernment by the establishment of a Bureau of Health. It was then 
stated that the accomplishment of this subject would place at the dis- 
posal of the country a corps of workers, experts in their especial lines 
of work, whose investigations and researches would hasten the solution 
of problems pertaining to public health and of national scope, which 
in the absence of a perfectly organized federal public health unit would 
not be so speedily solved. 

Following the establishment of the science of bacteriology on a 
firm foundation, Congress soon became impressed with its growing im- 
portance in its relation to preventive medicine, and with funds which 
were soon forthcoming and under the able and progressive supervision 
of Surgeon-General Wyman, this service has gradually matured into 
an effective organization of skilled workers whose efforts are directed 
toward the study of such problems and conditions which are a menace 
to the health and happiness of the community. 

In a few words I shall try to enumerate the agencies of the Public 
Health and Marine-Hospital Service wherewith these ends are accom- 
plished. 
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First in importance is the Hygienic Laboratory, an elaborate, well- 
equipped institution which is now established in Washington, with a 
corps of fifty-four workers and assistants. This institution enjoys a 
splendid and enviable reputation for the character of work which is 
being put forth. It is here that sanitary problems of national impor- 
tance are being investigated. Its policy is moulded by an advisory board 
of four Government officers and five eminent experts who have been 
selected from the profession at large by reason of their special fitness for 
the work with which they have become identified. In connection with 
this laboratory, Congress has been requested to establish a school of 
hygiene, which with its facilities for study would be available for use 
by members of the various state and territorial health organizations. 

In the last Annual Report of the Transactions of the Service the 
Surgeon-General advocated the establishment of a Federal Research 
Laboratory, to be located in the region of the Great Lakes, for the pur- 
pose of investigating problems pertaining to interstate sanitation, hav- 
ing particular reference to the dissemination of typhoid fever through 
polluted streams, and of typhoid fever, tuberculosis and other diseases 
by vessel or train. 

The results obtained through the investigation of hookworm disease 
are of national importance. ‘Through these investigations the cause 
and method of dissemination of this disease have been determined and, 
as a result, it is confidently hoped to restore the victims of this disease 
to health and to make of them useful and productive citizens. 

More recently, and of great national importance from an economic 
standpoint, have been its researches into the cause, nature and preva- 
lence of pellagra. This disease has only recently been found to be of 
wide distribution. It is estimated that fully 10,000 cases of the disease 
exist throughout the South and Middle West, and as its cause is sup- 
posed to exist in diseased corn it is not surprising that the Federal 
Government has determined to extend its researches into this fertile 
field, confidently hoping to be of some use in stamping out in its incip- 
iency a fatal disease which has ravaged portions of the old world for 
centuries. 

These are some of the public health activities in which the Govern- 
ment has been engaged, but by no means do they represent all the efforts 
which have been directed toward the attainment of the physical well- 
being of the nation. 

Had I heard nothing upon the subject of Oral Hygiene my personal 
observations and thought would have been sufficient to convert me into 
an advocate of the system which is made effective to-day. That these 
efforts are assured of success is about to be demonstrated in the city 
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of Cleveland this year. The very fact that so large a proportion of our 
school children show the ravages of dental disease with consequent 
systemic infection will render the results of the work at the end of the 
year all the more brilliant. Personally I am confident that there is 
much truth in the contention that a diseased mouth may be responsible 
for the inception of many of the diseases of childhood, which, under 
favorable oral conditions, might never have been contracted. This 
city is the first, I am told, to institute a perfected system combining 
school inspection, proper treatment of the teeth in the clinics and 
popular lecture courses, all of which are necessary to secure the best 
possible results. J*or this reason the members of the Cleveland Dental 
Society, who were particularly aggressive in their efforts to insure 
the success of this movement, deserve the highest credit. 

In conclusion permit me to thank you for having given me your 
attention, and to assure you that the detailed proceedings of this day 
will be brought to the official notice of the President. My orders 
directing me to perform this pleasant duty were of such a nature that 
the one construction I could place upon them was that my attitude 
was to be of a receptive nature, and accordingly a full and detailed 


report of to-day’s transactions will be submitted for his information. 


ILLINOIS STATE BOARD OF DENTAL EXAMINERS 


SUPPLEMENTAL REQUIREMENTS AND INSTRUCTIONS GOVERNING THE CLINICAL PROS- 
THETIC PROCEDURES RELATING TO RULE VI 


The common impression that dentists take no interest in denture 
making is not proven by the following information.—EbiTor. 


In view of recent closer study and improvement in the manage- 
ment and arrangement of the occluding surfaces of artificial teeth, 
whereby the greatest masticating efficiency can be attained, the Board 
deems it a duty to require of those who are to serve the people of the 
State a good working knowledge of the most approved methods of 
construction of artificial dentures. 

To these ends, and to approximate as nearly as possible the con- 
ditions that apply to practical prosthesis, the applicant is required to 
furnish plaster casts prepared by himself for a full denture (both 
upper and lower) made from impressions taken from the same mouth. 
These to be mounted upon an anatomical articulator capable of regis- 
tering the condyle paths in each individual case, the bite plates to be in 
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position, and the work continued to the point of readiness for trial in 
the mouth. 

The points or counts considered in grading are as follows: 

First—Treatment of the impressions and casts to secure re- 
tention. 

Second.—Selection and general arrangement of the teeth. Oc- 
clusion. 

Third.—Contour for restoration of the features. 

Special notice will be taken in the grading as to the occluding 
surfaces of bicuspids and molars, whether they are of such form as 
will grasp, cut and crush food substances effectively; the balancing con- 
tacts when lateral and protrusive movements of the mandible are made ; 
and the proportionate size of the teeth selected for the case in hand. 

It is obvious that impressions and casts made from dummies or 
otherwise than from the natural mouth will not fufil the grade re- 
quirements. The Board will not give encouragement to half-hearted 
and perfunctory efforts on the supposition that nearly anything is good 
enough to pass the applicant. 

Good equipment is necessary to attain correct results, hence an 
up-to-date articulator is an indispensable adjunct in the construction of 
up-to-date artificial dentures. 

Crowns.—The applicant will also be required to construct a banded 
poreelain-faced crown upon the root of an anterior tooth, in the pres- 
ence of the Board. 

The grading points are as follows :— 

First.—Preparation of root. 
Second.—Adaptation of band to root. 
Third.—Occlusion. Form. 
Fourth.—Finish. 

In the grading especial notice will be taken of the relation of the 
band to the gingive, and to the contour of the lingual surface. 

In order to secure something of uniform procedure, it is suggested 
that the applicant take an impression of his own natural teeth, make 
plaster casts, cut off a given tooth, adapt and insert the root of an ex- 
tracted tooth, and complete the case in accordance with the points desig- 
nated in the grading. 

It is further suggested that the applicant supply himself with a 
goodly number of extracted teeth from which to select a suitable one 
for his case. 

The applicant must furnish all instruments and material for all 
practical work. 
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HOW TO FILL TEETH WITH GOLD 
(Concluded) 
By J. V. Conzerr, D.D.S., oF 
Course Operative Dentistry, Drake Universrry, Cot- 
LEGE OF Dentistry, Dusugur, La. 


Many an otherwise perfect filling is spoiled in the finishing. I 
recently had the privilege of examining a number of fillings that had 
been made by one of our best men, and while the operations were very 
good in every other way, they missed perfection in that they were not 
well finished. The contacts were too broad, both mesio-distally and 
bueco-lingually, and the contour of the tooth was imperfectly repro- 
duced. So the finishing of a filling is of as great importance as any 
other part of the operation. 

In finishing a filling in the proximal surface of any of the back 
teeth, that have been filled in the manner that has been described in the 
papers that have preceded this, we find that the proximal portion, in 
the gingival third, is filled full of non-cohesive gold. This is removed 
with a Black knife No. 7, and trimmed out sufficiently to allow the in- 
sertion of a Black saw, with which the gold is sawed out of the proximal 
space down to the contact, but great care must be taken not to saw 
through the contact point or the filling will be spoiled. The saw in 
the Black frame is an ordinary Kaeber saw, but it is ground down on the 
back until it is almost as fine as a hair. This is done to facilitate the 
movement of the saw in the proximal space while it is being used, for 
it can be rotated at will while in this form, and can consequently be 
used to shape the filling as one may please. In order to grind the saw 
it is placed in the saw frame and the back is then placed against a 
stone revolving in the lathe, and the saw is in that way ground to the 
desired size. In using the saw it is inserted in the gingival portion of 
the interproximal space, and as carefully as possible, to avoid lacerating 
the gums, it is forced through from the buccal to the lingual aspect of 
the embrasure, always with the tecth of the saw toward the occlusal 
surface, and the cutting is from the gingival toward the occlusal, but 
as I have said, never cut through the contact. The preservation of the 
interproximal space, or the restoration of the space after it has been 
lost, is one of the very best services that we can render to any patient, 
and conversely, the neglect to preserve it or to restore it, is to be very 
derelict in our duty to our patient, to say the least. I have repeatedly 
said, and do not hesitate to repeat because of the importance T place 
upon the matter, that a filling is a failure no matter how well it may 
have been inserted, no matter how good may have been the cavity prepa- 
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ration, the condensation, or the finishing, that has not a good inter- 
proximal space. And I do not hesitate, and have frequently done so, 
to remove a filling that has been inserted with no regard to the restora- 
tion of this space, and inserted one that was so made, to the very great 
delight and comfort of the patient. If a filling is so finished that there 
is no contact, or the contact is very broad, there is continual discomfort 
to the patient by reason of food crowding into the space wedging against 
the gum and causing the greatest discomfort until it has been removed. 
This defect in the finishing of fillings is not only a cause of very great 
discomfort but is also a prolific cause of pyorrhea. This is so because 
the continual crowding of food particles into the interproximal space 
{causes an irritation that after awhile causes an inflammation that being 
continued degenerates into a pyorrhea. 

After the saw has been used, the filling is trimmed into its proper 
contour by the use of files and the several Black knives, of which there 
are three that are in general use, but I find that the No. 7 is sufficient 
for all purposes. Dr. Black has a number of files that may be obtained 
for the purpose of trimming the filling, but I have always preferred 
the set designed by Dr. Wedelstaedt of St. Paul. This set may be 
obtained of the Ingersoll Dental Company of St. Paul, or from them 
through any supply house. The Prophylaxis instruments of Dr. D. 
D. Smith offer a number of forms that are particularly well adapted 
for this purpose, and T have several of them that T use a great deal. 

These files are used to give the proper contour to the tooth, and 
should be used by drawing the file toward the margin of the cavity. 
By the use of the knives and files the use of the sand paper strip is 
very largely obviated, much to the comfort of the patient, and the 
saving of time to the operator. The only use we have for the strip in 
this method of finishing a filling is to smooth and polish the inter- 
proximal space. 

The occlusal surface of the filling is finished with stones and plug- 
finishing burs. The stone that I have found the best for this pur- 
pose is a Gem stone made by the 8. 8. White Company, and the size 
that is the most convenient is No. 5. In finishing the occlusal surface 
it is well to reproduce the anatomical features of the tooth as well as 
possible. The molars and bicuspids are meant to grind the food, and 
are consequently given irregular surface, so if in finishing a fillling we 
make a perfectly smooth surface we do not give the patient the full 
value of the tooth that we have required. The pits, ridges, and sulei 
should be reproduced as faithfully as possible. Always leave the con- 
tact point to be finished last, work up to and around it until you have 
made it a point indeed, and then you are ready to finish it. If you have 
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had a large previous separation, and the contact point may be polished 
with a fine sand paper strip, and the separation that has been previously 
obtained can be depended upon to close up the space that the strip has 
made. If there has not been a quite considerable separation obtained, 
however, it is a dangerous practice to leave any space at all to close 
up at some future time; in that case it is best to place a separator, and 
gain sufficient space for proper finishing. The method of the writer, 
while successful in his hands, may be open to some objection if followed 
by the general practitioner. The method is to gain separation by mallet- 
ing the gold against the approximating tooth, and then in finishing the 
contact point to take the Gordon White saw, which is a very thin blade 
of steel with serrations of saw teeth, but the saw has no “ set,” there- 
fore it does not cut a wide path for itself. In using it in finishing {he 
contact point the blade is insinuated between the filling and the ap- 
proximating tooth, and then the point is burnished with the side of 
the blade. The danger in using the instrument in this way is the fact 
that one may cut off a portion of the contact point and spoil his filling. 

The sand paper disk is used at the discretion of the operator, but 
is never to be used in between the teeth—that is, it is not to be used 
between the contact point and the approximating tooth. It may be 
and is used to great advantage in dressing down the filling and shaping 
the contour of the tooth. We find that the most convenient way to use 
it is in the right angle. Right angle disk carriers may be obtained 
of any supply house. I mention this because many men have ex- 
pressed surprise when they saw me use the instrument and made in- 
quiry as to where it might be obtained. It is so handy that I rarely use 
the straight mandrel. 

In order to prevent the sand paper disk catching in the dam and 
tearing it off of the teeth, smear the rubber all around the tooth with 
vaseline. This will not only prevent the catching of the disk in the 
rubber, but will as well, lubricate the disk and prevent the heating of 
the filling on account of friction. 

In using the sand paper strip it is to be inserted in between the teeth 
at the gingival margin, and in order to facilitate this it is well to sharpen 
the end of the strip into a point that it will the more easily go through 
the space at the gingival margin. 

Fillings in the proximal surfaces of incisors are to be finished in 
the same general manner with such modifications as the exigencies of 
the position may require. The contour is to be carefully observed in 
all cases, and the natural shape and size of the tooth is to be repro- 
duced in all cases as nearly as may be. 

Fillings in the occlusal surfaces of molars and bicuspids are first 
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roughly finished with plug finishings burs, or what is even better for 
the first cutting of these surfaces, large round burs of the ordinary 
make. Inasmuch as the gold that has been used in these fillings is 
the non-cohesive it will readily cut down to the surface of the tooth 
with a large bur. Then after the rough finishing to form, that such a 
procedure gives it, the filling is further finished with the Gem stones. 
A great deal of art may be shown in the reproduction of the ridges and 
sulci of the tooth, adding not only to the appearance of the tooth but to 
its usefulness as well. After the stones, it is well to smooth up with 
sand paper, which may be done with the disks, but preferably with a 
split mandrel carrying a sand paper strip that will wind up on the 
mandrel, and present a rounded surface to the filling. 

The finishing of fillings in the gingival third of the tooth has always 
been one of the difficult operations to make, but if properly done does 
not present the difficulties that may be supposed. ‘The finishing files 
are here invaluable, and with them the filling can be speedily and per- 
fectly finished without necessarily wounding the gum tissue. 

The final finish on all gold fillings, except those in the incisors, 
should be of a mirror-like polish. Those in the incisors should be of 
a perfectly smooth but dull finish, for the reason that a high polish, 
by reflected light, takes upon itself a dark appearance and makes the 
filling look black. These fillings I always leave with a smooth sand 
paper finish. But the fillings in the back teeth can be polished to the 
highest degree with the best results both to appearance and durability, 
for it needs no argument to convince anybody that a smooth, highly pol- 
ished surface will not catch and retain the débris of the mouth as 
easily as a rough, or not so highly polished surface. This high polish 
may be obtained with a moose hide disk charged with wet pumice 
powder, followed with a rubber disk charged with a dry pumice powder. 

After removing the dam, always be careful to see that all of the 
rubber has been removed from between the teeth, as the leaving of a 
small piece between the tecth or under the gum will cause a great deal 
of discomfort, and may even endanger the life of the tooth by setting 
up a violent inflammation. Remove all of the rubber, massage the 
gums around the teeth that have contained ligatures, wash out the 
mouth with a warm solution of some agreeable essential oil (Cassia is 
my favorite), and dismiss your patient. 

In finishing this series of papers, I want to thank the many men 
that have taken the pains to write me endorsing and praising the efforts 
of the author. No one realizes the imperfections of the work quite 
as well as I do, and I have quite frequently wished that T had never 
attempted the task, as a man in a full practice has so little time for 
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study or writing that any conscientious man must feel that he is not 
working up to his full ability, when he is doing his work after stand- 
ing at his chair for ten hours every day, as I do. To those who have 
written me requesting the articles might be published in book form, 
I only have to say that while I fully appreciate the compliment ex- 
pressed and implied in the requests, I do not feel that the articles are 
worthy of a place in the permanent literature of the dental profession. 
If they have been a help or an inspiration to any man that is honestly 
striving to make a better operative dentist of himself, I am more than 
repaid for the labor incident to their preparation. 


AN 
Care of Tur Dentat Digest, 
New York City, N. Y. 

In reply to your inquiry in the Dicesr for July, would suggest the 
following: Place rubber dam on tooth, remove all drugs and cotton from 
canal by instrumentation, flood canal with C.P. sulphuric acid, leaving 
same in canal three (3) minutes (carrying well up to apex with smooth 
broach). Now dry the canal with cotton on broach and flood with 
sodium bicarbonate solution until no more gas bubbles are seen, dry 
again as before, flood again with alcohol and dry with hot air. Now fill 
root with Pustolene by simply pumping same into canal until full. Do 
not use gutta-percha point as it is not necessary; seal with cement or ~ 
“temporary,” and I believe you will have no further trouble. 

I use this same treatment in every case of Pericementitis that comes 
to me, also for cleansing all putrid canals. I believe if you follow this 
closely you will find that one sitting is all that is necessary, and that you 
can very safely insert your metallic filling at this same sitting. 

Use Lysol to soften the Pustolene to a creamy paste. 

Hope that you find that the above process does away forever with 
that everlasting “ treatment ” of putrid canals. 

W. Dz. M. 


Iv makes a difference how you say things. “Pulling a tooth” is 
worth only fifty cents. “Extracting a tooth” is worth a dollar. 
“Taking gas” is too common, it calls for only a dollar including the 
extraction. “ Allow me to administer a general anesthetic” calls for 


$2.00 or $3.00—Witty sayings by a Pittsburg dentist. 


Dentistry as a means of service is a 
profession: as a means of livelli- 
hood, it is a business. 


SOME. COMPARISONS* 


By T. Lepyarp Smiru 


(Second Paper) 


Suowrna samples of one’s prosthetic work in a glass cabinet on the 
sidewalk to the passing public, and showing a sample in the office at the 
chair to a patient in prospect, is a business effort, either way. 

If there be any difference, between the two, it is not intent of pur- 
pose, nor is it one of ethics, for neither method may infringe on a code 
of right. The difference is one of esthetics rather than one of ethies. 

Whether a dentist shall proclaim his ability privately in his office 
or publicly from a silent show-case is a matter of taste and business 
fancy on the part of the dentist. That it is his privilege to use one 
method or the other is beyond question. 

A countless number of purchases are made daily in New York City 
from its 5,000 push carts. If the tastes of the purchasers were above 
a push cart trade, the push cart would go into disuse. 

Numberless other purchases are made from so-called ‘“ bargain 
counters”? by a class who would not otherwise deliberately ask to be 
shown the same goods out of stock. 

These people have needs within limitations and create a market that 
eaters to their wants within that limit. A service is rendered both ways. 
A benefit is set up with each class and to both parties of each class. 

Likewise, a multitude of passing pedestrians are attracted to dental 
services by having dental prosthetic possibilities forced on their view 
from a show case or otherwise, who, left to their own will, would never 
seek a dentist that could only be reached by recommendation. 

Push cart purchasers are not desirable store customers, but are of a 
class with limitations to their wants; and the are met by another set 
who find it profitable to sell to them within their limitations. Over 


$20,000.00 a day changes hands in this way. 
The bargain table hunter is of the same type, but of a higher grade, 
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and yet is one who meets with but little favor in a house that sells only 
out of stock. 

That class who are attracted by a prosthetic dental display are, for 
several reasons, more in need of dental services than a better-to-do fas- 
tidious class, and if they can be reached by no matter what method, a 
benefit then is bestowed on a very big part of the population who, 
through timidity on their part, might otherwise remain entirely without 
dental services. 

A dentist who eaters to this class, may have his esthetic tastes criti- 
cized, but taken on a value received basis, he is perhaps as ethical as 
his higher priced professional neighbor. He serves a class whose tastes, 
ideals and pocket change are never in harmony with those of that 
neighbor. In consequence of this money difference this class and that 
neighbor never meet. If they were left solely to the wish of that 
neighbor, the esthetic dentist, these people would die without dental 
services. 

The only point that may be raised against a dentist displaying sam- 
ples of prosthetic work, is to question his ability to produce anything 
for a practical case equal in quality to that shown in his cabinet. The 
doubt to begin with, would have to be assumed with some one dentist 
and then put to a test and proven one way or the other. 

This same question may be applied to many society members who 
adjust prosthetic work to teeth, while giving the patient to understand 
that they did the work. 

The truth is, however, that their prosthetic work is all made out- 
side by one of the public dental laboratories, who employ experts in 
each department, who in turn will execute work of different kinds that 
will far surpass that of many men who put in their entire time at the 
chair, and who will insert this high grade work of the outside shop as 
their own. Here is a point of intent. In a case like this—and it hap- 
pens daily—the truth is purposely avoided to uphold the ability of the 
operator at the chair. The intent is deception for business purposes. 

The show-case man, assuming that he has made all the work he dis- 
plays, is left free from any charge of deceit or intent to mislead, and 
his display remains a purely business matter and in no sense unethical. 
If it can be proven that he has not made the work he displays, he is then, 
at the most, no worse in intent than hundreds of society members. 

A by-law that will make his method an excuse to exclude him from 
a dental society is an example of class discrimination, and is in itself, 
unethical. That society will uphold in its own members things which 
it prohibits in the class against which it discriminates. Here is de- 
ception, prejudice, untruth. Not true ethics. 

Is it right ? 
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MONEY AND INVESTMENT TALKS 


MONEY AND INVESTMENT TALKS 


The Medical World is seeking to help physicians to wise invest- 
ments. Many of its articles are so good that we reproduce one here.— 


EDITOR. 


My efforts have been to so guide the medical profession in the care 
of their earnings that they may finally be “ at ease.” We are glad that 
one brother, at least, can report himself as being in that satisfactory 
condition. We hope that many others can and will make a similar 


report. 


A brother in New York writes: 


It is my experience that the safest place for money is in real estate, which is 
producing either in the city, large growing towns, or country. There is no better 
place than in a farm rightly bought. If I had my life to live over again I would 
invest all my surplus in good farm property. In this class of investments the prop- 
erty is yours to control, improve, and to be interested in, at the same time your 
principal is safe, and in addition you have a good rate of interest. Next to this 
kind of investment I regard the best and safest place for money is owning a 
first mortgage on farm property in your immediate vicinity, where you know the 
character of the soil and its reputation as a producer of crops. The interest on the 
money may not be more than 5 per cent. but it is absolutely safe, which after all 
is the greatest consideration. 


A Texas institution (or doctor, as the name of only one doctor ap- 
pears) is trying the well-exposed Christian Hospital plan. Here is the 


first paragraph of a circular recently sent out by this doctor, who cer- 
tainly cannot have sufficient sianding in Texas to command any fol- 


lowing: 


SPECIAL OFFER 


We want a thousand doctors on our staff before the 1st of January, and to get 
them we are offering any one of our special courses of home reading absolutely 
free of charge to each doctor who sends us $10 for a staff membership certificate. 
We will also place your name on the special Roll of Honor in the new Memorial 
Parlor of Hospital and send you a certificate under seal of the institution that your 
name has been placed there. You can use this certificate alone so as to make you 
many hundred dollars. Your patients will at once consider that you are above the 


ordinary physician. 

The whole plan is rotten all the way through. The above is suffi- 
cient to indicate what the whole plan is. 

A South Dakota brother asks about United Wireless, and what I 
think of their preferred stock at $37.50 per share. I did not know they 
were asking such a high price for it. He has not been reading the Busi- 
ness Talks carefully, or he would not ask such a question. In order to 
test the real value of this stock, let him try to sell one or a few shares 
back to the company and see what he can get—see if he can sell it back 
to the company at all. Read up past Talks. 
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Inquiries come concerning the wireless telephone. My advice is, 
don’t invest in it. 

The passion to start insurance companies continues. From the cir- 
culars promoters send out, one would think it is only necessary to secure 
a charter for an insurance company, and then sit down and enjoy all the 
luxuries of life ever after. Some of the mining promoters have evi- 
dently thought that the mining game was pretty well played out, and 
have found the insurance field a good substitute. 

Is it necessary to give space to inquiries concerning mining propo- 
sitions after all that we have said in the past? An Illinois brother 
writes : 

A gentleman is at present with us attempting to sell shares in the ——— & 

Mining and Reduction Company. He is a brilliant man and impresses me 
very favorably, but your Talks to Doctors make me suspicious. Please investigate, 
and through your journal let us either make for him 25,000 brilliant helpers or the 
same number of sleuths who will hunt him to his hole. 


They are always “ brilliant ” men, and they always make a “ good 
impression.” And perhaps these detail men are themselves honest. 
Perhaps, as a rule, they believe in the propositions that they present. 
But they are not responsible for the money that you put in, nor is any- 


body else except yourself. You take the responsibility, and you bear 
the loss. Remember that. 

Rawhide, Nev., is a famous (infamous, I fear) mining place. Dr. 
E. Gray, of that place, writes: 


Keep on warning the profession from investing in mining stocks, for the poor 
suckers have about as much chance to even get their money back as the proverbial 
snowball in Hades; and if it will do any good, I will give a few reasons why. 


Yes, Doctor, give us the reasons. 

Now, I know that this talk has grown rather long, but there is one 
thing more I want to give you. The Philadelphia North American 
has quit accepting doubtful financial advertising; and in its issue for 
November 23d appears quite a notable editorial. Most of the things 
there said are not new to you, but the editorial is a good review of the 
entire subject of doubtful investments. I will put it in small type, in 
order not to take too much space. Get younger eyes to do the reading 
if the type is too small for your eyes: 

LOOK OUT, MR. INVESTOR! 


There never is lack of shrewd players upon that absurd though pathetic phase 
of credulity which causes most people to be persuaded, at some time during their 
lives, by smooth words and large promises, that they can obtain much in exchange for 
very little, without toil or risk. 

Only three years ago it was mining stocks that were to make every one rich. 
There had been real discoveries of large and valuable ore deposits in Alaska, Canada, 
and the United States. Some poor prospectors had become millionaires in a month. 
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Legitimate investments by large capitalists in properties which their experts had 
investigated returned big dividends. There were and are good mines in the Yukon, 
the Cobalt and the Tonopah, Goldfield and Bullfrog regions. 

These limited few were made the basis of a gigantic campaign appealing to 
‘‘get-rich-quick’’ instinct. Men in Chicago, Boston, and New York, who never had 
seen a mine, bought a worthless piece of rocky soil or an abandoned hole in the 
ground somewhere in the same county where there was a real mine. Millions of 
neatly engraved certificates of stock were run off the presses, expensive page adver- 
tisements in the country’s leading newspapers were paid for, and column after 
column of glittering promises of fortunes to be made drew hard-earned money from 
the pockets of millions of people in moderate circumstances, of which they never 
again will see a penny. 

In that matter the North American was not sinless. The early advertisements 
were plausibly worded. In view of real discoveries, their offerings were not absurdi- 
ties. But after we had printed some of them, and more and more came seeking 
publicity, with more and more Aladdin-like promises, we instituted an investigation, 
which resulted in our canceling every contract, rejecting every new one submitted, 
and denouncing the entire swindling campaign. 

This story of the fleecing of the people by the mine swindlers, with the aid of 
“eonscienceless newspapers, was only a repetition, in substantially all details, of the 
schemes worked after the real and rich discoveries of oil in Texas, Kansas, Okla- 
homa, and California. 

Still earlier were the town lot booms in the West and South. Some were legiti- 
mate and, after severe suffering due to the crazy speculation, recovered and began 
a sound, natural, legitimate growth. Examples of these are the thriving cities of 
Seattle, Los Angeles, and Birmingham. But for each of these there were a score, 
flamingly advertised as future metropolises, where the rotting stakes still mark 
avenues and boulevards in cornfields miles away from the dead and squalid eross- 

roads town—acre land once more, but which then sold at front foot prices equal to 
those obtainable for centrally situated property in this city of 1,500,000 people. 
Middlesboro, where $20,000,000 of English money was sunk, the Three Rivers, of 
which Tom Lawson appropriately enough was the presiding genius, were types of 
such boom towns. But the western prairies and the southern hills are dotted with 


their like. 
The latest example of this long-pedigreed plan to extract small sums from a 


host of people by promises, that while deceptive are kept skilfully on the safe 
side of the law, is the extensive sale of farm lands. Some of these tracts offered on 
easy terms at cheap prices per acre are in California, some in Southern Texas, a 
few in Georgia near the Florida line; most of them, however, in Florida. 

Some of these suspiciously generous and benevolent offers, to exploit which the 
promoters are purchasing page advertisements in the newspapers, may have merit. 
But none we have seen has so impressed us. We may not have rejected the ad- 
vertisements of all these schemes. We may not have seen them all. We have 
refused to print those that have been offered to us. And these include most that 
we have seen printed in other newspapers. And the reason is that not one, so far 
as we have investigated, carries even presumptive evidence of soundness. 

Most of the advertisements we barred from the North American have appeared 
in other Philadelphia newspapers, so that the people of this city and the vicinity 
are more or less familiar with the character of the apprals. They are dexterously 
worded in the main—a mixture of attractive truths, vague pretenses and guaran- 
tees, deception concealed by smooth words that can be read with two meanings, and 
generalities as large and gaudy as a cireus poster. 

Here, for example, is a pleasing specimen of the literature in question: 

“¢You ean build here a bungalow and in a few weeks your yard will be a flower 
garden, with roses and vines twining about the trees and the house. Here you will 


ible 
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listen to the mocking-bird of song and story. The scenery cannot be surpassed; the 
climate is ideal. It is just the spot to raise a family, spend your declining or 
maturing years and one to which you may invite guests with every assurance that 
you will entrance them. 

‘*You must not think that just because you are a professional man or woman that 
you have no knowledge of semi-tropical products, that you cannot raise them with 
profit. In Florida nature works for man, and man does not have to slave like he 
does in the North and the West.’’ 

Now, all these statements are literally true. If a man with ample means desires 
to escape the rigors of the northern climate, buys a suitable tract of Florida land— 
taking care that it is not cypress swamp or pine barrens, with no soil save sand, and 
sees to it that he is near a railroad station and can make fair arrangements for 
consignments; solves the difficult problem of labor in a beautiful state where the 
hookworm or some other cause has bred only too many of the shiftless, ignorant, 
and incompetent among those to whom the stranger must look for help—he may 
set out his orange and other trees, pray against the coming of one of the freezes 
that happen every ten years or so, and after living on his other resources for a 
term of years, he may by good management obtain an excellent return upon his 
original investment and have the pleasure of living in a climate that is delightful 
—in the winter. 

But to the northern farmer boy who, by unceasing industry, has laid aside a few 
hundred dollars, the picture of the flowery land where perpetual sunshine draws 
unending riches without exacting heart-breaking toil, such advertisements mean a 
chance for the home of his dreams with the girl of his choice in a land of fiowers. 

The small merchant and the clerk who have struggled against ill-health read 
between the lines the promise of wealth, as well as health, in exchange for their 
savings and a little wholesome, strengthening work. 

Why, even the Everglades is a name of charm to all such small investors. And 
one of these companies actually is endeavoring to sell farms in that marsh covered 
with water and saw-grass. 

Most assuredly worth quoting are some of the features of this Everglades 
proposal: 

‘*We are now offering this land for sale at $30 per acre upon the easy-payment 
plan of $1 per acre down and $1 per acre every month for a period of twenty-nine 
months. No interest on payments is required. We pay the taxes until the deed 
is delivered to you. 

‘*We will not permit any man to locate upon this land until this company has 
completed its work of improvements. . . . The land is a wet prairie now—when 
we deliver it to you it will be dry and ready for cultivation. ’’ 

But it is not represented that this tract is not a ‘‘wet prairie’’ at present. It 
is only ‘‘estimated’’ that it may be drained thirty months hence. But concerning 
this water-covered marsh of 46,000 acres it also is ‘‘estimated’’ that ‘‘when we 
have delivered our land and permitted settlers to move upon it, it is estimated that 
there will be every convenience in the world for their comfort, including telephones, 
free mail delivery, railroads, and waterways right at their very doors.’’ 

To compare with this hopefulness we can cite only this portion of the promise 
of a company that sees in a southern Texas county, instead of Florida, the new Eden: 

‘¢The cost of living amounts to practically nothing at all. Your first move upon 
arriving should be to prepare and plant a small plot of ground in vegetables. In 
less than three months’ time you will have an ample supply for your table, and in 
the meantime, while waiting for your table truck to grow, your neighbors will 
supply you with vegetables at very little cost. The rivers abound in fish, while 
the woods are alive with quail, squirrel, and all sorts of small game. This means 
that you will have no meat bills to pay. All there is left for you to purchase are 
such staples as sugar, coffee, tea, and spices.’’ 


ADVICE FROM A CAPABLE DENTAL SECRETARY 513 


Now, let it be noted that these schemes do not appear to have the sanction of 
the railroads which offer inducements to good settlers to colonize desirable tracts 
along their lines. Nor are they put forth, apparently with the approval of the 
honorable and enterprising men who compose the trades bodies of the. attractive 
and thriving communities of Florida and Texas. These advertisements come from 
the tall buildings in Chicago. 

To readers of the North American who do not feel inclined to draw their 
own conclusions, we desire simply to remark that one of the best means of obtain- 
ing a safe income from one’s savings and provide for one’s family is to purchase 
through a reputable financial house a good bond—some such bonds are in denomina- 


tions as low as $50. 
But if the reader be bent upon a farming venture, there is much land at low 


prices, fairly fertile and close to markets, in southern New Jersey, where an invest- 
ment will bring smaller returns in climate and dreams, but more in things tangible, 
than purchases in some parts of Florida and Texas.—The Medical World. 


ADVICE FROM A CAPABLE DENTAL SECRETARY TO A BEGINNER 


Dear Kate: 

So you are going to be in dear old Dr. Brown’s office? Don’t let 
him eall you his office girl. I would rather be called an assistant; it 
not only sounds more dignified but it means more. I picture an office 
girl as merely sweeping, dusting, answering the door and ’phone bells 
and doing only what she is told to do. You know how I love to be told 
todo things! I would rather go ahead and make myself useful, learn to 
do plate work and to handle the instruments and keep them clean and 
bright. I like to do the housecleaning myself; it is more fun than 
bossing the other fellow, and then I know the office is clean. 

We have left the business part of town, and have taken a small house 
until we can build one to suit us. Folks “crazy with the toothache ” 
don’t have to be shut up in that old elevator, but come to a homelike 
little place. 

Has Dr. Brown the same old rooms he had years ago? If the 
dear old fossil still loves relics—plush furniture and those old carpets 
—TI do hope you will persuade him to go fishing and let you do things. 
I want to describe the office I am in, just to give you some ideas. 

We have a good rug on the reception room floor, the furniture is all 
of wicker, and the table has up-to-date magazines upon it. (Don’t you 
dare let Dr. Brown put any dental journals on the table, and make him 
ditch his diploma if it still hangs there on the west wall.) We have 
some good pictures—and that reminds me, Why don’t you paper your 
reception room with some good tapestry paper? We have some that 
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looks real well. My, how I used to hate to go into that dingy room 
and the operating room. Does he still pedal that old foot engine? Tell 
him it is too hard on his health, not to say anything about appearances. 
He ought to have an electric engine. 

Our walls are tinted cream ; we are hoping in the near future to have 
the room tiled up to the plate rail. 

I suppose that choice piece of matting still adorns the operating room 
floor. We selected a nice piece of inlaid linoleum and it is still looking 
bright and new. 

Dr. Brown may get so enthusiastic that he will be furnishing the 
operating room all in white. I do not like white. Do you? It looks 
so very much like a hospital. Yes, it does look clean and sanitary I 
admit, but dark things can be kept just as clean and look more home- 
like and not so horrible. 

We have the cutest thing for a cotton holder—a Japanese flower 
holder, you know those turtles—it is so heavy that it cannot be easily 
knocked on the floor. You can’t imagine what we use for a waste jar. 
I kept breaking every one we had, so Doctor bought a Japanese 
lacquered hair receiver, it looks nice and can be kept clean by putting 
paper in every time I empty it, which is after each patient. 

I remember I used to wonder if Dr. Brown washed the instruments 
after each patient—he kept them piled up on the bracket table all the 
time. I do not dare leave anything on the bracket table but the waste 
jar and cotton holder, or I hear from headquarters immediately. We 
have all the instruments in very convenient places. Doctor can stand 
at the chair and reach any instrument he wants. 

The bracket table is covered with glass. It is so much better than 
green felt or paper, with a few coats of white paint and a heavy piece of 
glass we have something that looks neat and can be washed easily. 

Surely you will not go on using that old cuspidor. He should get 
a fountain cuspidor, and do not forget the saliva ejector; we could not 
keep house without that. A funny old fellow was in the other day and 
remarked, “ Say, Doc., what do you eall that?” Doctor told him it 
was a saliva ejector and explained its use. ‘ Well, now, that’s a new 
one on me, and I’ve been to forty or more dentists in my life. Say, 
Doe., you’ve got lots of new things around here I’ve never seen used be- 
fore.” We are either up-to-date or the other offices are way behind. 

We have a dandy little hot air syringe—it beats Dr. Brown’s old 
chip blower all to pieces. If you and I got hold of that office for about 
two days I think we could startle the natives. Why don’t you screen 
off a part of your large reception room over by the south window, put in 
a mirror and a little table. You will be surprised how the ladies will 
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appreciate a place to smooth their rumpled locks and pin their hats on 
straight. They certainly liked the place we fixed in our large hall. 

Flowers! I wish you could see our ferns. We have some beau- 
ties, and other potted plants. I never come to the office without bring- 
ing some flowers for both rooms, and it is astonishing what a difference 
a few flowers and ferns will make in a room that is supposed to be a 
“Chamber of Horrors.” Our patients have almost lost their dread of 
coming to our office, and when they do come they admire all our pretty 
flowers, pictures and odd things. It is encouraging when we are told 
“ Your office is the prettiest and most sanitary office I have ever been 
in.” The lady who said this had traveled not only in America but in 
Europe. Fixing up the office pays. Try it and see. With common 
sense and a little artistic taste, and you have both, one can make ugly 
things appear beautiful. 

I will not try to tell you about the laboratory this time, except that 
I have covered the shelves and back of the shelves with white oilcloth. 
It looks so much nicer than paper and can be washed. Our medicines 
are in glass stoppered bottles, the contents of each bottle written on 
labels in typewriting. I expect to hear that you have transformed that 
awful, dingy, dreary room into a place that won’t give one the shivers, 
and that you are turning patients away, you are so busy. 

Your friend, 


W. 


Los Angeles, Cal. 


Wasurneron, D. C., July 2, 1910. 
Editor Diexst. 

Dear Sir: I want to congratulate Brother Bill about his letter in 
the July number of the Drnwrat Digest, just received. I think this is 
the best one he has given us yet. 

You certainly deserve the gratitude of the profession for the grand 
work you are doing in your magazine. 


Yours truly, 
& 


: 
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June 14, 1910. 


Editor Dentat Digest, 
New York, N. Y. 


Dear Str: The letter of C. F. (April Dierst, page 247) has been 
re-read with much interest. C. F. will be a successful practitioner of 
dentistry, I am sure, from the fact that he is able to change his condi- 
tions when the matter has been properly placed before him. In making 
these changes he has made some mistakes, but on the whole he has im- 
proved his conditions by reading the business articles. 

In analyzing his moves I consider the change to his residence— 
the building of a proper operating room and the instalment of a secre- 
tary—a most beneficial change, especially as he made it in the face of 
adverse criticisms from his friends. To get away from the busy, noisy 
office building of the town to the quiet and refinement of a residence 
was surely a step in the right direction. I have always felt that in 
smaller towns artistic offices built in the bungalow style on carefully 
selected sites would be a great step forward for professional men, in ap- 
pealing to a refined clientele. Think of the joy of working in a light, 
artistically furnished office with trees and flowers and a beautiful out- 
look compared to the office we find in business buildings! 

The appointment cards with the printed matter in regard to pay- 
ment and the large card placed in the reception-room may have been 
a help to C. F. in his evolution, but I think it is a practice that he will 
abandon as soon as he learns the art of making appointments; and it is 
on this point that I am going to try and help him. 

First, I would have him take his gross income for the last year 
which, for the sake of argument, we will say was $3,500.00, and divide 
it by 1,750, and he will have his average earning capacity of $2.00 per 
hour (figure forty-six weeks to the year, allowing six weeks for vaca- 
tion and multiplying 46 by 514 days per week, allowing half a day a 
week for holidays, he will have 253 working days. Multiplying these 
by 7 hours, he will have 1,771 working hours a year. Taking 21 hours 
for loss for any cause leaves 1,750 hours, at $2.00 an hour, to produce 
$3,500.00). 

C. F. says he is unable to give more than two appointments a week ; 
therefore, I infer that he must be in full practice, and if he adopts the 
proper policy he will from now on beable to run his practice smoothly 
and with increasing profit; but he must make a different arrangement 
for his appointments. If his average earning capacity, as I estimated, 
is $2.00 per hour, he must never make a charge less than that, no matter 
what the character of the work. It would be better for him, I think, 
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if he would adopt an hour charge for all operative work, except crowns, 
plate work and extracting, for which it would be better to have a definite 
schedule. 

In making his appointments he should consider his own interest and 
that of each individual patient, and plan for each day just enough work 
to fill the seven hours of time and allow no interruption. The work should 
be done as thoroughly as possible and without any hurry on the opera- 
tor’s part. Sufficient time should be allowed between each two patients 
to properly cleanse the operating room and instruments, and this time 
should be included in estimating the time to be charged to each patient. 
If this policy is persisted in I am sure that C. F. will even do better 
work than he is doing to-day and his practice will rapidly increase. 

There are two ways to increase his income as the demand increases 
for his services; either to enlarge his office and employ an assistant, or 
to carefully increase his rate per hour until he is just able to balance 
the number of hours he has to sell and the demand for them. There 
are arguments in favor of both methods, but on the whole I think it 
would be safer to seek out a good assistant and gradually increase one’s 
own charges for the new patients who present. 

I realize that it is hard to give a receipt for success, but when I read 
C. F.’s letter I was impressed with the idea that he had success almost 
within his grasp and yet, if he continued as he was doing, he might 
possibly land in bankruptcy; and it is for this reason that I have taken 
the time to write this lengthy letter which I trust may be helpful to 
him. 

If C. F. is adjacent to New York and cares to communicate through 
the medium of Tur Dentat Diexst, I would be very glad to assist him 


anc his secretary to plan a successful business campaign. 
Dr. X. 


Editor Denvat Digest: 


I would like to try and help the dentist who asks, in the June 
Diaxst, page 388, “ How Shall I Equip My Office?” 

The dental business with me is divided into two parts, the social or 
reception room, and the business end of the operating room. I want 
and have just as little that is unnecessary and not useful in either one. 

My operating room is 11x14 feet with two north windows, one of 
which is in the laboratory and the other, opposite my chair. In a 
recessed part of the wall caused by a girder post I have my cabinet. 
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I think the new enameled white ones made by Lee 8S. Smith & Son Com- 
pany fill the bill, and give us an ideal piece of furniture—they also 
make a bracket table to correspond. 

On one side of this corner post I have placed my switchboard, and 
from it have run the necessary wires and tubing—I made it all myself, 
bought the marble slab 12 x 24 x 1 inch, and placed the usual electric 
connection; wired and piped it on the rear side, and if any one should 
care enough about it to make himself one, I will take a photo and send 
it in. A white chair with cane seat and back comes next; then a white 
cuspidor, not glass. 

My electric engine hangs just opposite my switchboard—one on 
each side of the large window. 

In the rear of my chair I have my desk, a dark oak, the English or 
the mahogany finish as the user may desire; the darker the better for 
it emphasizes the white effect; the chair, a desk swivel chair to match, 
a hall tree and umbrella stand. 

I only have two walls for pictures. On the east wall, above and 
back-from the cabinet, I have Remington’s pictures of the West—on the 
south my diploma, class picture and the county license with my mission 
wall clock. 

The partition around the laboratory is mahogany with two feet of 
mirrors all around. 

I prefer the washstand in the laboratory (some do not), then I can 
wash my hands if ever so dirty and no one will see but can plainly hear 
me. 

Now the floor—nothing will take the place of a hardwood floor two- 
inch strips of light oak—filled and varnished with a first-class rug here 
and there; not too much rug, for they catch the dust and what I want 
is a sanitary office. 

I think it is time the dentists were taking to the white enamel 
furniture, for the surgeon has used it for years and knows the need 
for it. 

Thanking you for the opportunity, I am, 

Respectfully, 


“I THink the Dentat Digest is the best magazine of its kind pub- 
lished, and contains more commonsense for the everyday dentist than 


all the others put together.” 


W. 


HOW DOES THIS DENTIST SUCCEED? 


HOW DOES THIS DENTIST ‘SUCCEED? 
(Name known but withheld) 


Editor Tur 

I am very much interested in the articles, letters and comments 
which this valuable magazine has brought forth, within the past few 
months. In view of those articles there is one thing which to me, is 
a great mystery. 

Not long since I had occasion to visit a city in which there are about 
fifteen dentists, of various ages and ability, and of a great divergence 
in practice. What struck me as strange was that the place where I 
expected to find the least practice, was to my astonishment the office 
where the patients kept coming and coming. The other places I visited 
were far superior in location, appearance and cleanliness. The abilities 
of the dentists, I have reason to know, were superior to that of the man 
of whom I shall speak. He was untidy, to say the least, rough in 
manner and speech, careless in operating and dirty in manner of work- 
ing. Moreover, he never washed his hands from the time he came in 
till the time he left. He “handled ” about twenty patients during the 
day, doing everything from extraction under gas, to a porcelain inlay. 
Bridges and plates were inserted without the least pretense of washing 
his hands. 

I shall stop describing his methods for fear of being accused of muck 
raking: but what I have said will give an idea. He was unattractive, 
the place was as bad or worse than the man. 

The other places were up-to-date, having runriing water, clean linen, 
ete., ete. The entrances of all the offices except the one mentioned were 
attractive. The men were polite and courteous but their offices had 
few patrons when I called. After waiting from a half hour to an hour, 
T left. In most cases they could have given me any time I wished. 

This is all quite different from what is generally supposed. Here 
is a man of inferior ability, appearance and manners, succeeding in a 
financial way or in a professional way with those surroundings. It is 
true that he was a little cheaper in his charges, but not enough to cause 
such an influx of people to his office. 

Now, I come to the point. How does he attract those patients ? 
How does he hold them? How can he compete successfully against the 
other men who have all of the advantages mentioned in these articles ? 
Is there not some other reason? 

I would like to hear the expression of a few successful men upon 
this side of the question. Maybe there are some points which have been 


overlooked. S. W. F. 
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Editor Dentat Digest: 


Brother Bill’s letters and opinions on the ethical way of doing dental 
work greatly appeal to me every time I peruse his book or read his 
articles which are published in Tux Denar Drerst. 

When I first commenced practising I was in dire straits, and won- 
dered whether it was possible to make a mark in life doing low-priced 
dentistry? After considering, I decided to advertise locally, and in 
return received calls from people of the poor and fairer class. 

The poorer class expected too much and would not pay enough for 
my time; from the fairer class I was able to earn a fair living; there- 
fore, after two or three years I decided to cater to the better class of 
trade exclusively, and did so by advancing my prices. 

I candidly believe that dentistry would be further advanced were 
the dental societies to look into the dental offices who advertise to do 
dental work for little or nothing, and honestly believe a law should be 
passed and then enforced to stop this sort of fake game. 

I will cite an instance which recently came to my attention. 

A year ago, I learned of a young man not twenty-one years of age 
opening a dental office. This man (or boy) never attended college, and 
did not graduate from grammar school, as he went to work at the age 
of eleven (11) years. I do not believe this boy knew the difference 
between arsenic and oil of cloves, and did not know the mesial from 
the distal side of a tooth. He had signs displayed at his dental office 
reading as follows: | 


DENTAL SURGERY DONE IN ALL ITS BRANCHES 
DENTAL WORK DONE ON THE INSTALMENT PLAN 


After practising as advertised above for one year, a dentist reported 
the matter and evidence was found against him; he was arrested and 
fined fifty dollars ($50.00) but allowed to go with a reprimand. He 
immediately grew bolder and opened another office (still without a 
license), continued practising until finally a rumor spread that he was 
arrested for practising without a license. He then moved into a pri- 
vate section and employed the services of a registered dentist, using 
his name on all signs, but immediately had business cards printed as 
follows: 


Prosthetic Dentist. 
This continued for several months, and he again moved, but to a 


business thoroughfare, where he is practising with this registered 
dentist. 
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A few days ago a hand-bill from his office was thrown in my office 


door, which read‘ as follows: 


NOW IS THE TIME TO SAVE YOUR TEETH AND SAVE 
MONEY 


SPECIAL CUT PRICES 


We do the finest grade of dental work at prices much lower than 
charged by other dentists, Crown, Bridge and Porcelain work a spe- 


cialty. very operation painlessly performed. 
Our twenty-five years of experience enables us to give you the best 


results in all branches of dentistry. 


WE SAY THIS WITHOUT FEAR OF DISPUTE 


WEEKLY PAYMENTS ACCEPTED 


Under this the names of both parties appear as previously stated. 

I believe that the above young man, who is not a graduate should 
not be permitted to have his name printed on business cards, nor should 
his name be permitted to remain on the windows of his office, nor on 
door at street entrance, as a prosthetic dentist. 

I was of the opinion that a prosthetic dentist was a graduate, a 
licensed dentist, he who makes a specialty of prosthetic dental work 
ONLY. 

Ninety-nine of every one hundred who see his cards or signs dis- 
played believe him to be a special kind of dentist, as the class of peo- 
ple with whom he deals do not know the meaning of the word prosthetic. 
I believe every honest dentist wishes to elevate himself, and would wish 
this sort of practice stopped. But how is it possible for an ethical den- 
tist to better his condition and maintain prices, if such circumstances 
are allowed to exist unmolested by the dental law ? 

Hoping the above will meet with your approval, and that same will 
be published in your valuable journal, I beg to remain, 

Yours very respectfully, 


M. L. H. 


: 
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Editor Denvau 


I notice in your June number, 1910, that Dr. Colorado has ven- 
tured to give me advice. He does well. 

He advises me to take a vacation and during that vacation take a 
business course. I am glad to inform “‘ Colorado” that I have had my 
“ course.” 

I have kept myself ever since I was 14 years old, paid my own 
expenses, schooled myself, and now own a little home, a wife and two 
boys, and do not owe one red cent except $15 or $20. I also have a 
little money and some bonds besides. Can Dr. Colorado do better in 
six years? If he can, I want to take private instructions from him. 

Since I wrote my article in March number, 1910, I learned that 
the men that write such letters as Brother Bill’s, ete., are written by 
men that have made a failure of business as practical dentists. They 
failed as a dentist and had to resort to magazine writing in order to live, 
telling us practical practitioners how to run our business to make money 
out of it! It’s like drones in a busy beehive telling the workers how 
to make and lay up honey. . 

Allow me to give a little of my experience and reasons why we 
don’t get better prices. I notice that dentists are not uniformly honest, 
are not uniformly skilful, are not uniformly conscientious in diagnos- 
ing and advising what is the best thing to do and the best way to do it. 
Example: We have a patient; we are diagnosing the case and explain- 
ing to the patient the different ways the work may be done; each way 
has its price. 

I have had patients come to me who had been elsewhere with a 
small cavity in a good solid tooth. The other dentist claimed that 
nothing would do but a gold crown. Another case came to me where 
the other dentist had succeeded in doing his worst. Here it is: the 
superior centrals extracted, both of the superior laterals crowned with 
shell-gold crowns and dummies between. The superior bicuspids were 
sacrificed for “ bridgework ” likewise, and other work done in propor- 
tion. 

How are we to get better prices for our honest work when we have 
such conditions to contend with? It is not a question of doing better 
work, or better business methods. This dishonest man can and does 
do as good work, of his kind, as any of the rest of us. The man that 
advises the extraction of centrals and bicuspids for the sole purpose of 
duping the patient with hideous crowns and dummies for $5.00 and 
$4.00 respectively, is both a knocker on prices and a downright grafter 
rascal besides. But these are facts and cannot be denied. The 
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“knocker ” and rascal grafter gets more money out of his victim than 
an honest dentist does from his patient for the same kind of work. 
But the honest dentist does the work in quite a different way. The 
honest dentist, instead of extracting the centrals, fills with gold or porce- 
lain, or crowns with porcelain. While the honest dentist gets from 
$8.00 to $16.00 for his work the other fellow will talk his victim into 
$20.00 or $22.00. The difference in expense is not great. Trimming 
a victim for all we can get is not my idea of business honesty. My 
way is to do the work the best and strongest possible with the least 
possible show of art. 

How are we to get better prices? It is hard for us to make our 
patients see that we are saving them money by doing honest work and 
charging them more money for the same work that is to be done than 
the other fellow that advises extracting and bridge work, when it is 
absolutely not needed or advisable. 

If I had talked bridge and crown to my patients that I might 
have duped within the last six years, I would have been dollars better 
off than I am. But my conscience is clear and I am satisfied, except 
that I am compelled to more or less take the same prices that my com- 
petitors dishonestly set for us. 

What’s the remedy ?—It is not the lack of education on the part 
of our profession, not that; it is not the lack of unskilled dentists, not 
wholly that. 

But I do say it is the lack of business honesty, dental ethics, ete., 
in our profession. Do unto others as you would that they should do 
unto you. 

The remedy :—get a little honest business principles a way down 
deep in our hearts and souls. Learn a little of Jesus Christ’s way 
of doing business and apply it to our own business. 

The dentist that keeps his office open on Sunday for gain’s sake 
is not honest with himself, his patients, his country, or his God. 

What are we to do with the fellow that does not fear God or 
man and does not respect either, only as he is made to by the strong 
arm of the law? These are the kind of men that force us to do honest 
work, for less money than we really are entitled to. 

We need a strong law to protect the public and ourselves from 
such heartless grafters as I personally know in my community, and you 
have them in yours, too. 

You may say they don’t affect your business any. Well, I say they 
do mine. . Yours, 


R. R. M. 


Business Building Literature 
of the Right Sort 


BY THE EDITOR 


F any better business building literature for dentists and 
dentistry than «The Relation of Conditions of the Oral 
Cavity to the Health and Morals of School Children,” 

by W. A. Evans, M.D., Commissioner of “Health, Chicago, has 
ever been printed, the writer has not seen it. The first part of 
that address* was printed in THE DENTAL DIGEST for May; 


the second part in June; the third and really finest part in July. 

This address should be in the hands of every parent, every 
school teacher and every physician. It compels attention from 
the very first paragraph. It will grip every parent’s heart be- 
fore it is finished. 

One of our readers saw the galley proofs of this address. He 
read it a//. He said, immediately, “I want 500 copies of that to 
give to my patients, especially to parents.” 

Perhaps you would be glad to have it for the same purpose. 
We will furnish it printed in the form of a little book, envelope 
size for convenient mailing, for $3.00 per hundred copies,+ ex- 
press paid, in the United States, provided orders for 5,000 copies 
are received, to make it possible to produce them at this price. 
The money must accompany the order. 

It will be printed only on receipt of orders for 5,000 copies. 
Orders for part of this quantity are being held now. No samples 
printed. Read the address as printed in those three issues. 


If you want anywhere from fifty 
copies up, send your orders to 


THE DENTAL DIGEST 
47-65 West 42nd Street - - NEW YORK 


* Delivered at the opening of the National Campaign for Oral Hygiene and published 
also by the Dental Briefand the Dental Summary. 
+ Canadian orders must include seventy cents a hundred copies to pay the duty. 
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UNCLE HENRY’S TRUE STORIES 


WILL YOU HELP ME? 


Occasion recently arose when I could have done the profession a 
great deal of good if I could have furnished more extensive figures as 
to the average annual receipts and expenses of dentists. I have on 
several occasions, asked dentists to write me these figures of their prac- 
tices. About fifty in all have responded. Many have intended to, but 
have neglected it. This fifty is not nearly enough. I should receive 
reports of 500 practices at least. 

You need have no fear that your individual figures will reach any- 
one else. They are held as confidential. 

This one great opportunity has passed only partly utilized. Will 
you not help me to get ready for the next one? Please write me the 
receipts from your practice for each of the two past years, and the ex- 
pense of conducting it for the same time. 

There is no literature of this sort, and there seems likely to be none, 
save as Tue Dentat Dicest secures it. It can be gathered only by 
your codperation. Will you not do this now, before you forget it? 

T will mail you postage. Address, 


Grorce Woop Crapp, 
Editor Tur Dentat Dicasst, 
47-65 West 42d Street, New York, N. Y. 


UNCLE HENRY’S TRUE STORIES 


No. 1.—Norwecian 

A Norwectan lady came to me to have some teeth made. She 
could not speak English, but could understand it a little. She brought 
an interpreter with her. I took the impressions, made her the plates, 
and after I had fitted them in, I was well pleased with the job, but I 
could see she was not. She jabbered a long time in a language that 
was Greek to me. Finally I asked the interpreter what she said, and 
it was to the effect that she could not talk with them. I inquired, 
“ What is that she is giving you; is not that talk?” “Oh! she said 
she could not talk plain with them.” I said, “ You mean she cannot 
talk good Norwegian with them ?” 

Yes, that was the trouble. I explained that they were English 
teeth, and not Norwegian that were used, as she had not specified that 
she wanted Norwegian teeth. 

The good lady began to laugh, for she understood the joke without 
an interpreter. She went away and the next time I saw her, do you 
believe it she had taught those English teeth to talk good Norwegian all 
right ! 
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No labored essay touches the springs of feeling so quickly as 
the simple story of one whose life runs parallel with our own. 

Here are some plain letters from plain people. They are pub- 
lished because of their genuine helpfulness. For they touch closely the 
means by which others, situated much as we are, have succeeded. 

Tue Digest would be glad to have such letters monthly. If these 
help you, your story, whether of success or failure, would help others. 
Your identity will be hidden as these are. Write your story as a 
friendly letter to me. I shall be interested. So will many others. 
Sign your name. It will not be published.—EpirTor. 


Editor Dentat Diexst. 

Dear Sir: I came to a country town of a thousand people thirteen 
years ago, and bought out a man who had been in the same town fif- 
teen years, and he had hard work to make a living. 

I started off by doing about two hundred dollars a month and some 
of that I never got. Last year I did $5,726.15, and collected $5,413.65 
and the balance is nearly all good. 

I did all my own work, with the help of an office boy. My motto 
has always been “use good material and be thorough, and get your 
money.” 

I never advertised but always tried to make every job do some ad- 
vertising for me. 

I was easy, like a good many dentists, and bought some stock in 
hot air schemes, but it was a good lesson and I profited by it. 

I always buy my supplies in bunches and for cash. Lest I weary 
you I will stop, but could go on for an hour, telling things I have 
learned that helped me make a reasonable success, where another failed. 

Wishing you success I beg to remain, 

Very respectfully yours, 
PENNSYLVANIA. 


Editor Dentat Diexst. 

Dear Sir: In answer to your article “Will You Help Me Write 
An Article” I will give the results of my own practice for the last 
several years. 

We have ten dentists in this town. We also have a local society 
that has been in working order for the last two years. 

We meet once a month, in the offices of the different members. We 
also have a set of prices that are the least any member should charge 
for the different classes of work mentioned. If there is any infor- 
mation about our society or any of our work that will be of any in- 
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terest to you or your subscribers I will be glad to supply you with it. 
I am not a writer as you will readily see, but I will try and follow 
Brother Bill’s advice and write a few letters to some of my friends 
and see if I can improve my writing ability. 

Trusting the above will be of some help and hoping I will enjoy 
the numbers for the balance of the year as much as I have the first 
ones. I am, 


Yours truly, 


Missouri. 


Editor Dentat Dierst. 

I am located in a town of three thousand people or so about tweuty- 
five miles from New York. Previous to my opening here all of these 
people went to the city for their dental work where they had both kinds 
of good work done, good and good for nothing. 

At the present time I have not only these people but many living 
in villages near here too small to warrant their own dentist. 

I am enjoying a practice which nets me above all my office ex- 
penses, a little over $2,500.00 a year, which seems to me a pretty good 
salary on an investment of a little over $1,500.00. 

My office, located in an up-to-date building, is unmarred by signs. 
My suite consists of three large, light rooms with plenty of God’s good 
air and sunshine. 

My idea is to have my office as homelike as possible. This is easily 
accomplished by having pretty inexpensive pictures and window deco- 
rations together with lots of plants and flowers. “Above all else, my 
office must be kept neat and clean which is the chief duty of an office 
girl, and keeps her busy the greater part of the time. 

This idea of having your assistant do your rubber work and solder- 
ing to the neglect of her real duties is to me a mistake. My assistant 
is every inch a lady, and her main duty is along the line of making 
my patients feel at home. She greets them at the door, converses with 
them while waiting, and ushers them out when leaving. She also does 
my sterilizing. 

One of the secrets of my success here is the fact that I impress upon 
people the idea that I am in their midst for their good, and not solely 
for the purpose of making money. 

My time is their time first, so long as they ask it. - 

I demand no money until my work is finished; then I expect it all 
and get it. 

My patients get honest advice and the best work it is in my power 
to give them. I am honest to myself, therefore I am honest with my 
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people and they in turn are honest with me, with the result I eat well, 
sleep well, and am very happy in my work. 

To the young men starting out I urge and advise that they estab- 
lish an iron bound code of morals for both their private and profes- 
sional life. Having made them and kept them, success will surely 
follow. 

Let every man in the profession no matter where he is practising, 
be honest and upright in all his dealings with the public. By so doing 
he will gradually raise his own social position and bring joy to him- 
self, happiness to his family and be a credit to us all. 

Nothing succeeds like success nor can there be any real success un- 
less deserved. 

The fact that so many men of our profession are looked down upon 
socially is a sore point with me, and I am liable to give vent to my feel- 
ings mostly any time. ; 

Yours very truly, 
New York. 


Editor Dentat 

My Dear Doctor: I understand your not advising me on the ques- 
tion of putting out a sample case in the general professional thinking. I 
would not advise any man who is going to locate, or one who is doing 
about all he cares to do, or a man that is not tied up to a town as I am, 
with every dollar sunk in its dirt. Cannot sell so as to get back 
what I have invested. I read with regret and interest the article on 
page 457. How many business men at my age thought about this thirty 
years ago or ten years ago? Not one in ten. This is a farming com- 
munity ; what’s the harm of trying the method? It will not drive away 
business; my business could not be much worse. In my particular 
case why should not a case bring trade? I have nothing to lose. Why 
should I not be benefited by doing so? It’s unprofessional, I under- 
stand that. But does the farmer know that one dentist has a case in his 
office, a young man. It’s all right for him to keep it in his office. Peo- 
ple have called and said, “ Guess I’ll go over to Dr. X; he has lots of 
samples where I can see just what I am getting.” Please answer. 

One dentist writes ‘‘ Keep busy.” Idleness begets idleness, I agree, 


and breeds dishonesty and criminals. 
Minnesota. 


5 
i 


Paster or Paris [MprEessions.— 
When taking impressions with plaster 
of Paris add a few drops of Sanitol 
Liquid in water before adding the 
plaster, especially for a nausea patient. 
See how much more pleasant it will be. 


—J. R. Hurt, D.D.S., Leesburg, Ohio. 


To Maxe Corron Apurre ro A SMoorn Broacu.—When treat- 
ing root canals with dioxogen, try dipping the broach in sanderac var- 
nish before twisting the cotton on the same.—J. R. Huut, D.D.S., 
Leesburg, Ohio. 

Fituine Root Canarts.—To those who have not already tried it 
you will find it helpful if you dip your gutta percha cones into alco- 
hol before placing them into the root canals. It not only stiffens the 
points but helps to sterilize them as well—V. W. Wart, Chicago, 
Dental Review. 
Poxisuine Strips anp Pararrin.—Drawing both sides of polish- 
ing strips smartly over a lump of paraffin a few times before using them 
makes them cut easier and smoother. It also makes them more effective 
in the presence of moisture. This suggestion especially applies to the 
coarser varieties.—T., The Dental Brief. 


Low Fusine Intays.—I know of no advantage pos- 
sessed by low fusing porcelain, except that it may be used conveniently 
by those who have not facilities for using the high fusing. I have used 
DeTrey’s with satisfaction, and have under observation fillings which 
have been in three or four years, and are doing well, with no change 
in color. This porcelain can be fused in an alcohol flame, and the 
manufacturers recommend an alcohol flame in preference to a Bunsen 
burner. I prefer, however, a Bunsen burner. I presume that the 
manufacturers recommend the alcohol flame, as it will fuse the porce- 
lain perfectly, but is not hot enough to burn out the color; with a 
Bunsen burner this is liable to occur. Dr. A. L. Mitier, Takoma 
Park, D. C., Dental Cosmos, May, 1910 (from The Dental Brief). 


ForMaLpEHYDE Paste ror Root-canaL the treat- 
ment of infected root-canals formaldehyde is the most potent germi- 
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cide, but it requires judicious handling. A paste made of about ten 
grains each of iodoform and precipitated chalk with water and alcohol, 
and one drop of formalin, is as strong as this drug should be used if 
we would avoid serious peridental irritation. This mixture can be 
readily pumped into canals where it would be difficult to place cotton 
threads. The object of this combination is primarily to provide for 
safe distribution of the formalin. ‘The iodoform is a more lasting 
antiseptic, and the chalk is used as a convenient vehicle—Dr. P. B. 
McCvuttoven, Philadelphia, Pa., The Dental Brief. 


Reparrine Dentures.—In repairing a lower partial denture when 
it has been broken into two parts at a point lingual to the anterior 
teeth, it is often necessary to try the denture in the mouth, after wax- 
ing, to feel certain that the parts are in correct relation. As the 
waxing of the denture at the point of fracture is not sufficiently strong 
to keep the parts in correct relation while trying the denture in the 
mouth, additional strength can be obtained by waxing a piece of orange 
wood or a safety match across the plate from the occlusal surfaces of 
the bicuspids or molars on one side to those on the other side and by 
instructing the patient to keep the tongue well back in the mouth, the 
denture can be slipped to place and the correctness of the relation of 
the parts ascertained. This is also applicable in the repairing of full 
dentures as well.—J. E. Scuanrer, Chicago, The Dental Review. 


Practica, Hints ror tHE Maxrtne or Gotp Orurr Den- 
rurES.—For the swaging of gold plates, dies of Spence metal are 
most to be recommended, because they do not influence the gold in any 
way, while tin, zinc, and lead always leave small particles on the plates ; 
therefore, unless the plates are cleaned most thoroughly after each 
swaging, they may be spoiled in annealing by the adherent metal par- 
ticles. As Spence metal dies are not very stout, the general shape of 
the plate is obtained on a preliminary die, the more minute contours 
and details of the plate to be secured by use of the Spence metal die 
and a horn mallet. The preliminary bending of plates by the aid of 
flat or round tweezers is not to be recommended; it disfigures the metal 
and may produce weak spots that later on may lead to fractures. The 
preliminary die also renders the use of expensive swaging presses un- 
necessary. Before preparing a gold plate on the preliminary die, it 
should be thoroughly annealed. Very soft gold is preferable anyway. 
Gold plate of a sixteen or lower karat must be annealed and allowed 
to cool in the air. Higher karat gold can be cooled in alcohol. Pure 
soft gold does not tear in hammering. If small folds form at the edge, 
they should be removed by swaging on the preliminary die, If in 


PRACTICAL HINTS 531 


swaging the plate on the preliminary die the palatal arch has become 
too high, it can be bent back by hand force to generally fit the Spence 
metal die. After the plate has been thus prepared, it is laid between 
the Spence metal die and counter-die, and may be pressed with a hand 
press. After the first pressing the excess of gold is cut off with metal 
shears. The more delicate contours are best sawed out with a fine 
metal saw. In cutting and sawing a fine edge is always formed. This 
should be carefully scraped with a three-edged scraper, as it may other- 
wise injure the dies. After some practice very satisfactory results may 
be obtained by this method.—G. Benprixen, The Dental Cosmos. 


VuucanizeR ALARM.—An easily made and inexpensive alarm to 
indicate when the vulcanizer needs attention may be made as follows: 
Procure a cast-iron “ buzzer,” or, if a louder alarm is desired, an elec- 
tric bell, and place this where it can be heard—it may be near the 
operating chair. Then select an alarm clock—one of the inexpensive 
round nickel-plated case clocks will answer the purpose; connect the 
clock and the buzzer or bell with a sufficient length of twisted incandes- 
cent lamp cord, separating the cords at the clock end, and remove from 
each a few inches of the insulation. Then to the winding key of the 
clock alarm fasten a piece of cardboard about an inch long, and to this 
secure the insulation-freed ends of the lamp cord in such a way that 
they are not electrically connected, and yet when the key is turned as 
the alarm runs down they will be twisted together, and thus make an 
electrical connection. At any convenient point connect one or two cells 
of a good dry battery to one of the strands of the lamp cord. The appa- 
ratus is now complete. Wind the alarm a few turns, set it at the time 
when vulcanization will be complete, and start the clock. As the alarm 
runs down, electrical connection is made, and the buzzer or bell indicates 
that time is up. If located near the chair a buzzer would not attract 
a patient’s attention as would a bell. This was designed as al early- 
rising apparatus, the buzzer being wrapped in a napkin and placed 
under the pillow, waking the sleeper without rousing the household.— 


Electrician and Mechanic (From The Dental Cosmos). 


A Goop Brnou Brocx.—A good bench block for filing plates on is 
easily made by taking a piece of wood an inch square, trim one end . 
round and then drive on about four inches of garden hose. This makes 
just enough cushion to be nice to file on, and if your file strikes it, it 
does not fill, and if you wear out the rubber you can go out in the back 
yard and get another piece. This is to be fastened to the work bench. 


—W. F. Reser, Chicago, The Dental Review. 


CROWN AND BRIDGEWORK, PAST AND 
PRESENT * 


Amn 
By F. A. Perso, D.D.S., Pa. 


% * * * * * * 
MODERN BRIDGEWORK 


Comine down to the present time, considering the opportunities 
which the present generation has had, taken together with the experience 
of those who have gone before, and also considering the number of those 
who are doing the work now, as compared with the number of those who 
did it in the past, it is a question as to whether we have any cause to 
flatter ourselves about the progress we have made, and whether, taken 
as a whole, the work of the present is much of an improvement over that 
of a quarter of a century ago. Certainly a very large percentage of the 
work done at the present day is no whit better, and much of it is worse 
than that done twenty-five years ago, and does far more harm than good. 

* * * * * * * 

We are all of us in too much of a hurry, and while we do not intend 
to do so, and would resent the slightest imputation that we would slight 
our work in the least, I am afraid that at times we do it unconsciously. 

In the matter of root preparation, we all of us fall short at times. 
How many times where we find it necessary to remove a crown or bridge, 
whether the work be our own or of another’s making, do we discover 
that the teeth or roots have been properly prepared so that the bands 
will hug the neck tightly? I think you will all agree with me that they 
are very few. If they are of our preparing we, perhaps, think that 
they may be a little better than those prepared by someone else, but 
at the same time we feel a sort of a sneaking satisfaction that they did 


not fall into other hands than ours. 
* * * * * * * 


CROWNS OVER VITAL PULPS 


As to the crowning of teeth with vital pulps, I think there has been 
a change from the early days when it was considered almost a crime 


* Read before the Second District Dental Society, December, 1909. 
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to destroy the pulp if there was any possible way of avoiding it. When 
this was so in the majority of cases it would have been impossible to do 
the necessary amount of trimming for the proper fitting of the band, 
but to-day it is generally conceded that the pulp is a formative organ, 
and when it has performed its function it is no longer necessary to the 
life and health of the tooth. Still, of late years, many teeth have been 
crowned, and are still being crowned, with the pulp remaining vital; 
and we frequently have the same trouble following as in days past. 


CAUSES OF FAILURE 


Malocclusion was another cause of former failures which obtains to- 
day to a great extent, the bridge being articulated, or rather not articu- 
lated in such a manner that it is impossible to masticate without forcing 
the teeth out of their normal position with every movement of the jaws, 
with the result that not only are the bridge abutments loosened within a 
short time, but the occluding teeth as well are injured and perhaps lost 
by reason of the abnormal stress put upon them. 

Another cause of failures at the present time, as in the past, is the 
imperfect treatment and filling of the roots. The thorough cleansing 
of the canals and their perfect filling is absolutely essential if we expect 
our work to stand. 

The opening of the canals in some of the molars is frequently a long 
and tedious operation, and is too often slighted for this reason, but we 
must give the time necessary to do the work perfectly. 

I think that in this particular part of the preparation there is more 
need for conscientious work than there is in any other part of the work. 
The roots should be, if anything, more carefully treated than for any 
other purpose, owing to the unnatural conditions under which they will 
serve, and the extra amount of work which they will be called upon to 
do. Every particle of decay must be removed, as the decay of a tooth 
may proceed very rapidly under a crown, all unknown until the tooth 
may be ruined. But this careful preparation is not always given and, 
sad to say, many a gold crown, like charity, may cover a multitude of 
evils. 

Another thing, which we at the present time consider, is the relative 
strength of the different teeth, and the degree of stress to which a given 
tooth may be safely subjected is an important factor. 

I will mention one other frequent cause of trouble, both in the past 
and at the present, and that is the light shell crowns which are so often 
used as abutment caps. These shells are very thin, and, as a general 
thing, the cusps are but lightly reinforced with solder. 

The cusps are easily worn through, or may crack in the fissures 
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where there is no solder, allowing the moisture to enter, with the result 
that the tooth may be entirely ruined before it is discovered that there 
is anything the matter with it. 

To sum up the comparison of past and present bridgework, it seems 
to me that there is not so much difference between the work of the past 
and that of to-day as we would naturally expect to find.—Items of In- 
terest. 


THERAPEUTICS APPLIED IN THE TREATMENT OF 
DECIDUOUS TEETH* 


3y Dr. A. D. Kyner, Moweagua, Int. 


* * * * 


Ir is believed that two phases enter into the question of the care of 
the children’s teeth—pain and paying. It is all very well to point to 
the dental chair as a place to develop character ; to instill into the minds 
of patients that they are to cultivate such noble traits as courage, pa- 
tience, fortitude, forbearance, etc., but it is the common experience of 
all that most patients patronize the dentist only when compelled to 
go, and it is this insurmountable dread of the dental chair that nullifies 
to a great extent the dentist’s efforts to educate the patient. Our edu- 
cational propaganda will succeed in proportion to our ability to mini- 
mize pain and when the high pressure syringe, anesthetic spray and 
obtunding agents accomplish so-called painless dentistry they will be 
the educators of the laity—not the words of the dentist. The child, of 
course, follows the parents, doing as they do (sometimes much better), 
and we will be able to more easily reach them when the applications of 
topical local anesthetics that inhibit pain for the parents attain a 
higher degree of perfection, and it is my opinion that the child will 
never be brought to us in any other way. 

The dental journals are full of articles by able men on the care of 
children’s teeth. Dentists have talked it among themselves and in the 
office for years, and yet anyone taking the trouble to study tables of 
statistics as published from time to time will learn that the scarcity 
of children in his office is but the universal dearth everywhere. And 
while, as mentioned above, paying or monetary considerations may 
enter into the question to a certain extent, it does not explain why those 
who could afford it do not bring their children to the dentist except 
when compelled to do so from pain. And it is to the little one who is 


* Read before the Central Dental Society at Paris, Ill., February 15, 1910. 
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presented with an aching vital pulp or alveolar abscess that I wish to 
eall your attention cnly, and not consider filling methods for teeth not 
requiring therapeutical treatment. In the numerous articles that you 
may read on the treatment of vital pulps in deciduous molars, a ma- 
jority prefer to apply a capping of some kind or resort to a tentative 
course and expect further trouble. It was noticed that when this kind 
of treatment was practised, both patient and parent lost considerable 
of their respect for my ability when further medication was rendered 
necessary from congestions and death of the pulp. It may be that these 
cappings or tentative treatment were not skilfully applied or the sub- 
stances selected for deep-seated cavities not wisely chosen, but as it is 
well known that pulps, whether actually exposed or not, are sometimes 
infected throughout their whole substance by various kinds of micro- 
organisms, it would seem that to apply any suitable material as a cap- 
ping would offer but little inhibitory power over the destructive influ- 
ence of the micro-organisms. It has also been found that even in the 
earliest stages of inflammation, pus is often present in the substance of 
the pulp, together with clots from ruptured blood vessels, and no ab- 
sorbents to remove the inflammatory by-products. Under such cireum- 
stances, no matter what kind of a capping was used or how skilfully 
applied, the results would be the same. 

Inflammations run riot in the highly vascular pulp of a child, and 
it is believed that when this organ becomes diseased from exposure or 
through deep-seated caries, that the best interest of the child is served 
by devitalizing and placing a metal filling in the cavity. It is along 
this line that the following method is recommended after having been 
tested in a sufficient number of cases to prove its merits. It is safe and 
simple, and the operation can usually be completed in two sittings, and 
never more than three (except in one case), and the filling of pulp 
chamber, canals and tooth cavity can be accomplished with three move- 
ments. 

How to devitalize deciduous pulp has long been a mooted ques- 
tion. Arsenic ought not to be employed. The escharotics require nu- 
merous applications, which is also true of aq. ammonia, used as you oe 
know for devitalizing and saponifying. The same objection is made si 
to the method of applying pledgets of cotton soaked in oil of cloves, 
with increasing pressure, and other means employed are objectionable 
because of time consumed and uncertainty of results. These things 
were discarded several years ago and nervocidin was used as an anes- 
thetizing agent with most gratifying results, as it was found that usually 
but one application was necessary to anesthetize the pulp in a large ma- 
jority of cases, and where only partial anesthesia was obtained it is 
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believed that the failure was due to leakage from imperfect stopping 
of the cavity. As nervocidin is freely soluble in water, it is important 
that special care be exercised in confining the drug to the cavity to ob- 
tain the best results. 

The following description of a typical case will serve to illustrate 
the method: A child, six or seven years old, is presented for relief from 
an aching deciduous molar. It is supposed that you have the tact, sym- 
pathy and patience to gain the confidence of this little one and are 
enabled to wash out the debris with warm water and carefully cleanse 
the cavity of softened decay and apply some non-coagulating sedative 
for a short time until pain subsides. The application of nervocidin 
is made in the following manner: Moisten a pledget of cotton the size 
of a pinhead and take up a sufficient quantity of the drug to cover the 
under surface of the pledget, or about one-half the size of a pinhead. 
This is applied to a spot of freshly exposed dentine (near the ex- 
posure, if there is one), as it is desirable to obtain a gradual effect of 
the drug. Over this application is flowed a thick paste of thymol in 
chloroform or a blotting paper disk to fit the floor of the cavity soaked 
in a saturated solution of thymol in chloroform. This is used to an- 
tagonize the irritating properties of the nervocidin, also the thymol is 
a powerful antiseptic and germicide, which is a desirable property 
should the child remain away for any considerable length of time, as 
they sometimes do. This has been found to be highly satisfactory, as 
little or no pain results from this application in deciduous teeth. The 
dressing is completed by carefully sealing with a temporary cement or 
a pledget of cotton soaked in sandarac varnish to fill about one-half 
the cavity, condensed with a ball of wet cotton and completed with 
temporary stopping. This sealing will not leak and has the merit of 
being easily removed. This application is allowed to remain from 
forty-eight to seventy-two hours, and it has been the experience that 
when the difficulty of properly sealing was overcome and the drug con- 
fined to the cavity, that the pulp was completely anesthetized and its 
removal painlessly effected. In a few cases where only partial anes- 
thesia was obtained, rather than make a second application, one-half 
billet of neurocaine inserted into the pulp chamber and allowed to 
remain about five minutes, would produce the desired result. An open- 
ing about 2 mm. in diameter is made into the pulp chamber with a 
sharp round bur, and the bulb of the pulp is burred out, and with small 
hooked instruments the canals are cleansed to a depth of 1 or 2 mm. 
During the operation the tooth cavity should receive frequent washings 
with a hot antiseptic solution. The contracting effect of hot water is 
desirable to control hemorrhage. After the bleeding ceases apply per- 
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oxide of hydrogen for its mechanical and hemostatic effect; dry the 
cavity and stop with raw cotton. This kind is used because it will 
not absorb moisture. 

The following paste is employed to fill the pulp chamber and par- 
tially fill the canals: Yellow oxide of mercury, two parts; iodoform, 
one part; thoroughly mixed; to be kept as a stock powder to be made 
into a thick paste with oil “a cloves as needed. 

The completion of the operation is to be accomplished with but ites 
motions, and the following preparations are made: A crystal of thymol 
that will enter the pulp chamber is first placed on the table; a sufficient 
quantity of the above powder to fill pulp chamber is made into a stiff 
paste with oil of cloves, is given a cone shape and fastened to a pledget 
of cotton and placed next to the thymol crystal; copper amalgam is pre- 
pared in the usual way and a sufficient quantity of silver alloy is added 
to stiffen it, but not enough to cause it to “ squeak” when mulled be- 
tween the fingers, is placed next to the paste on the table. The mouth 
is now napkined, cavity given a final drying, and if the tooth is a lower, 
the pliers are heated and the thymol crystal is grasped, and is liquefied 
and the points of the pliers carried to the floor of the pulp chamber, 
opened, and the cavity is instantly flooded with the medicine. If the 
cavity is an upper, introduce the thymol crystal into the pulp chamber 
and liquefy by touching with the heated pliers. This is the first mo- 
tion. The second is to carry the pledget of cotton to which adheres 
the paste, and with a twisting pressure motion fill the pulp chamber 
and partially fill the canals. Stick the pledget of cotton on the tooth 
somewhere; you can use it for a plugger soon. Now with the third 
motion carry a sufficient quantity of the amalgam to about one-half, till 
the cavity, pick up the pledget of cotton, and with a few pressure twists 
condense the filling, and the saliva can now flood the field; everything 
is protected. Complete the filling in the usual way and grind off the 
cusps even with the highest point of the filling. . . .—The Dental 
Review. 


Scuoot Dentistry.—The city of Summerville, Mass., has opened 
a dentistry dispensary to which the pupils of all the schools may go on 
certain days of the week and have their teeth cleaned and filled for a 
nominal fee—five or ten cents. Thirty-two dentists have volunteered, 
each of them to give half a day a month for this work, free of charge. 
The children are also to receive instruction in the proper care of teeth. 
—Infe and Health. 
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_A FEW THOUGHTS ON RUBBER PLATES 
By B. Harr, Gotpssoro, N. C. 


I nope you will all bear with me for a short while, and let me annoy 
you just a little on that dry old subject, rubber plates. Now, my | 
brethren, I know some of you do very little or no plate work, but, be 
that as it may, some of us very common dentists have it to do or be idle 
at times. 

The first case I wish to call your attention to is, we will say, Case 
No. 1. A gentleman acting as traveling salesman came to me and could 
not make me understand his name until he had removed his plate, which 
was a partial upper, after which he pronounced his name very dis- 
tinctly. He then asked if this difficulty could be overcome, as it was a 
source of great annoyance to him in his work, for he had to be continu- 
ally introducing himself. After locating, as I thought, the source of 
trouble, I told him I thought I could remedy the difficulty and pro- 
ceeded to make him a new plate. About the only change of importance 
that I made was to reproduce the rugz on the rubber. When the plate 
was placed in his mouth he could pronounce his name distinctly, so Dr. 
Fleming and he both said. 

The next case we will call Case No. 2. This was the case of a 
preacher who, when he attempted to say religion, would say leligion. ~ 
While possibly his congregation would fail to notice his mistake, yet he 
knew he made it and this embarrassed him. Nor could he trill an R. 
I made another effort to correct this man’s speech by reproducing the 
ruge, and by using the Eureka suction (for his mouth was as flat as 
the palm of one’s hand). Now he can trill an R, and can say religion 
as distinctly as any man. 

So much for the reproduction of ruge on rubber plates. If the ab- 
sence of rugse was not the trouble, what was it? And why could these 
persons articulate words after it had been reproduced which they could 
not articulate before? I am forced to believe that the natural rugs have 
a function, and if it be not to assist in the articulation of sounds, what 
is it? And if this be the function, then should we not try to preserve 
it for our patients, instead of covering it up with a smooth piece of 
rubber 

In the next place, I would call your attention to that class of lower 
plate where there is scarcely a trace of ridge for the plate to rest upon. 
For several years I have used Weston’s new metal for casting lower den- 
tures, and I find this material proving a great boon to those who are 
unable to wear with satisfaction plates made with rubber. The weight 
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in plates made of this material seems to hold them in place so well that 
almost anyone can learn to use them with less worry than they can rub- 
ber.—The Western Dental Journal. 


DISEASES OF THE ANTRUM OF HIGHMORE, AND METHODS 
OF TREATMENT * 


By Z. A. D.D.S. 


* * * * 


BitareRaL empyema sometimes exists and may be easily mistaken 
for nasal catarrh. Treatment consists first in obtaining a free opening 
into the cavity. In my judgment, any opening that does not give free 
access and perfect drainage is useless. Some enter by the antral ori- 
fice, others through the inferior or middle meatus, some through the 
canine fossa. All of these are objectionable because they fail in reach- 
ing the lowest point of the floor, consequently there is imperfect drain- 
age. If the teeth were sound and I did not wish to sacrifice any of them, 
I should enter between the first molar and the second bicuspid, even 
should it be necessary to amputate the anterior root of the first molar. 
Having obtained the desired opening, the next step is medication. On 
this point we have many opinions. Thorough drainage and perfect 
access I again emphasize. If you have these, any good antiseptic will 
do the work; without these you will fail, let your medications be what 
they may. Never use hydrogen peroxid unless you have a free open- 
ing, or some outlet other than the one by which you apply the remedy. 


DISCUSSION 


Dr. D. J. McMitten: I have had a little experience in antrum 
troubles. I want to commend the gentleman on his paper as the best 
one I ever heard on the subject. There was, however, little reference to 
the matter of opening into the antrum, and that is what deters most 
young men in taking hold of this class of cases. They imagine that it 
is a very difficult thing to get into the antrum, but it is one of the 
most simple operations which we have in dental surgery. It makes 
little difference to my mind, where we make the opening, whether it be 
at the lowest or highest part, because we can turn the head in any direc- 
tion and wash the antrum and get drainage in many positions. I would 
not sacrifice a tooth by any means for the purpose of making the open- 
ing at any particular point. If the teeth were intact, I should open 

* Read before the Kansas State Dental Association, 1909. 
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between the second bicuspid and first molar, well above the two teeth 
and expect to get my drainage by holding my patient’s head to one side 
and washing it thoroughly. 

I was called in Oklahoma to see an antrum which a friend of mine 
had been treating for six months. He had the patient, an old lady of 
about sixty years of age, come to his office. She took her seat in the 
chair, and he took his pliers and mouth mirror, and with the pliers com- 
menced pulling out the packing. He must have pulled out two yards 
of gauze probably an inch wide—iodoform gauze. I said, “ For what 
‘reason have you packed that?” He replied, “I thought I had to do 
that to cure this case.” I said, “‘ Leave your packing out and commence 
treating your case with hot salt water, and there is nothing better, it is 
just the simplest remedy you can get; wash it out thoroughly every day 
or two with a ten per cent. solution of peroxid or a ten per cent. solu- 
tion of earbolie acid.”—The Western Dental Journal. 


ODD CASES 


By Joun Girpwoop, D.D.S. (Univ., Pa.), Scortanp 


* * * * * * * 


Vase I. The following case presented itself in my practice some 
time ago: A bridge anchored anteriorly on a second bicuspid on the left 
side of the upper jaw had in front of it a badly broken-down canine. 
The first bicuspid having been removed, this canine had moved back- 
ward, but was not in apposition with the mesial surface of the post of 
the bridge above mentioned; it stood by itself with a space in front 
between the left lateral incisor and its mesial aspect, and similarly be- 
hind it an interval existed between the anterior post of the bridge and its 
distal surface. In other words, the canine root stood in the interval 
which normally should have been occupied by two teeth, and the prob- 
lem which presented itself to me was to fill that space with a canine 
facing, and one which would represent the first bicuspid. 

The canine root was treated in the usual way, capped and banded 
with platinum, a platinum post being fitted and soldered with pure 
gold, but it was ground flat from lingual to labial aspects and not saddle- 
_ shaped to follow the festoon of the gum. Two porcelain faces were 
fitted on this cap, the mesial one extending mesially forward to meet 
the lateral incisor, and the distal one projecting distally to meet the 
anterior post of the bridge. This left a space normally occupied by the 
canine and first bicuspid filled artificially by these teeth facings, but 
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there existed between their cervical edges and the gum a triangular 
space corresponding to the labial aspect of the canine root. After the 
facings had been attached to the platinum cap, the labial triangular 
space on the canine root cap was filled in with gum body so as to cover 
the metallic surface, and fired. The result was not unpleasing. An- 
teriorly the canine facing was in contact with the natural gum, poste- 
riorly the bicuspid facing was almost as well positioned, and between 
the two the porcelain gum body hid the metal cup which supported both. 

There exists in the minds of many practitioners a doubt as to 
whether a single root should ever be called upon to carry two facings. 
Without presuming to discuss this vexed question in all its phases, one 
may say that where one facing acts as a lever upon the root carrying the 
second, such a thing is not desirable; where the two are more equally 
balanced, they really occupy the position of exaggerated coronal con- 
tour, and the same objection does not hold good as in the case just re- 
ferred to. In my patient’s mouth, the work on the upper left canine 
root was evenly distributed mesially and distally, and experience has so 
far proved that the experiment has been justified.—The Dental Cosmos. 


THE DEVELOPMENT OF THE PUBLIC SCHOOLS AND ITS 
BURDEN 


* * * * * * * 


In a talk before a recent gathering of dentists, Henry E. Jenkins, 
principal of the largest school in Greater New York under one head, 
situated in the congested Jewish district, with a school registration of 
nearly 4,000, had a few words to say on this subject and the great need 
of dentistry in the public schools. 

The following abstract is taken from “ The Dental Scrap Book’: 

“Tt takes eight years for a boy or girl to go through the public 
schools; a child starts at six, and at fourteen should be graduated, and 
the cost is figured at so much per capita. 

“Every time a scholar fails in his school work and is left behind 
it takes just so much longer and adds materially to the cost to the city. 
We consider 90 per cent. of a school a fine promotion; it should be 100 
per cent., but we must allow for sickness, and in some schools the aver- 
age is 75 per cent. It is estimated that there is an extra expense of 
between three and four millions of dollars in the school work of New 
York City from this cause. Some of it is due to defective mentality, 
but 90 per cent. comes from defective physical condition. Out of nearly 
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4,000 children I promoted but 1,377, and when I came back to the school 
work in September, after reading a number of educational articles on 
defective teeth as one of the reasons for a lowered school standard, I 
determined on an examination of these children. I called to my aid a 
Board of Health physician, and we made a careful examination, which 
lasted three months and a half, resulting in a good sine of their 
physical condition. 

“ We ascertained that of 1,377 examined, 308 were physically de- 
fective, a defect that might easily, and probably did, retard his scho- 
lastic progress. Of these backward children, 267 had defective teeth. 
To the parents of these children we sent a card notifying them of the 
condition present, and that this is ‘ what is retarding your child.’ 

“ The effect of this was that the parent set to work to correct the 
condition, and I question if there was one per cent. who failed to give 
the notice immediate attention. 

“That is my experience in our school, showing the parents are ig- 
norant but willing; they need education. You must begin in some way 
or other to teach them, and the public school is the place where, through 
the children, the parents may be educated—not to use clinics, not to use 
dispensaries, but to use dentists. 

“To my surprise, I learned some time ago that there are in the city 
of New York 500 non-licensed dentists, and it is to those that the child 
might be sent unless properly directed. I have known of cases of this 
kind. 

“ T think there is an absolute and positive connection between den- 
tistry and the condition of the public school, and in the future there 
will be a more thorough investigation of the teeth of our children and 
to their great benefit. We have decided it is one of the important sub- 
jects before us and should be attended to forthwith.—Dental Dispen- 
sary Record. 


TO MAKE A SUCTION PLATE FOR A LOWER DENTURE 


I po not know if the following method is new or not, but I have 
never seen it described in dental text-books or journals, and wish my 
fellow practitioners to know of it, for to me it has been a great boon. 
To make a suction plate for a very flat or hard lower alveolar ridge, 
proceed as follows: Immerse the model for one hour in an alum solution 
—one part alum (free from iron), eight parts water; this will toughen 
the plaster. At any time before packing the rubber, cut in the plaster 
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model of a wedge-shaped groove with the thin edge pointing outward ; I 
use a blunt instrument first and make a groove two-eighths of an inch 
inside the outer limits of the plate line all around the lingual, labial 
and buccal surfaces, and join them at the heel of the model. Next 
deepen the groove gradually with a wedge-shaped sharp instrument (T 
use Dr. R. I. Simpson’s proximal scaler No. 13) until the groove is 
about one-eighth of an inch deep. Always be sure to have the apex 
of the groove pointing away from the ridge, or rather where there ought 
to be one. 

After packing with any rubber you choose to use, and just prior to 
closing the flask finally, cover the model with a generous amount of 
chloroform applied with a soft brush; then quickly cover the whole 
model with one thickness of palate or velum rubber. Be sure to get 
it over the grooves and work quickly before the chloroform evaporates. 

I also use this method, instead of a vacuum chamber, for upper 
plates where the roof of the mouth is very hard. I outline a groove the 
shape of a vacuum chamber, or any shape the hard part of the roof of 
the mouth may indicate. 

Try this and you will have a suction that only a rivet through upper 
jaw could beat. T give this method to my professional brethren for the 
good of many a dissatisfied patient, and am sure that it will save those 
who try it many sleepless nights, and, perhaps, some language that 
wouldn’t look well in print—H. J. Fenn, D.D.S., Dental Brief (from 
Western Dental Journal). 


ANESTHETICS IN DENTISTRY * 


By C. H. Taytor, D.D.S., Memputs, Tenn. 


THE question is often asked, has a dental surgeon the right to ad- 
minister an anesthetic? My answer is most assuredly, yes. 

By right of discovery and inheritance, because the greatest benc- 
factor the human race has ever known, Horace Wells, the discoverer 
of surgical anesthesia, was a dentist. Morton, another dentist, was the 
first to discover the anesthetic properties of sulphuric ether; and it was 
Roland, the dean of the Dental school of Bordeaux, France, who ex- 
perimented with various anesthetic mixtures and gave us the combina- 
tion he designates Somnoform. Had the rank and file of the dental 
profession followed in the footsteps of Wells and Morton and made 
practical application of the truths these men gave us, dentistry would 
* Read before the Memphis Dental Society, October, 1909. 
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to-day be a century in advance of its present status. It is said of the 
Saviour, “ He came unto His own and His own received Him not”; 
nevertheless, the despised, the rejected One became the light of the 
World. 

* * * * * * * 

The relative ‘safety of different anesthetics may be classified as 
follows: According to statistics compiled, Chloroform has decidedly 
the highest death rate. A. C. E. or C. E. mixture next. Ether, Ethy! 
Chloride, Nitrous Oxide, Somnoform, Nitrous Oxide and Oxygen. 
Different authors give different figures as to death rate of different 
anesthetics. There is not much satisfaction to a seeker of truth on the 
subject. Luke says, one death in 1,000 from Chloroform; one in 7,500 
A. C. E. or C. E. mixture; one to 10,000 in Ether; one in 12,000 in 
Ethyl Chloride; one to 100,000 in Nitrous Oxide; Somnoform about 
the same, and so far none in Nitrous Oxide and Oxygen. If the latter 
estimate be true, no dentist need lay awake at night worrying over 
mortalities. . . .—The Dental Summary. 


SELECTION OF FILLING MATERIALS AND METHODS OF 
INSERTING THEM WHEN TEMPORARY WORK 
NEED NOT BE CONSIDERED 


By C. N. Jounson, M.A., L.D.S., D.D.S., Cutcaco, Int. 


* * * * * 


Wiru all of the beautiful results which we are to-day securing with 
inlay work, results which we fondly hope and confidently believe will 
prove sufficiently permanent to justify us in continuing this kind of 
practice, we should not forget the fact that there has been no method 
or material yet introduced which for absolute reliability in tooth saving 
properties can be compared with a perfectly adapted, perfectly con- 
densed, perfectly contoured, and perfectly finished gold foil filling. 
And I also believe that whenever this fact is lost sight of in the conduct 
of a practice there is something tangible lost which militates against 
the greatest ultimate benefit to the patient. 

* * * * * * 

It is true that the dentist should take a firm stand against dictation 
on the part of the patient when the point at issue is one which seriously 
affects the future welfare of the patient, and yet when patients quite 
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generally take the stand that they will no longer submit to having large 
gold foil fillings inserted when inlays can be used instead, it must, in a 
large measure, influence any observant operator. To stand out against 
a sentiment so widespread and pronounced as this is growing to be is 
to alienate many excellent patients and confine one’s efforts to a few, 
which is surely not in the line of doing the greatest good to the greatest 
number. 
* * * * % * % 

There can be no question that a well inserted inlay is greatly pref- 
erable to a poorly inserted filling, and in those cases where a good tech- 
nique can be obtained with an inlay and not with a filling the former 
should be used in every instance. And in this connection it may be 
stated that to-day many operators are accomplishing better results for 
their patients by the inlay method than they ever did by gold filling, 
due to either one of two things—that their natural technical tendencies 
fit better into the manipulation of the inlay than of the foil filling, or 
that they were never able to sufficiently control their patients to get a 
good technique with gold. 

* * * * * 

Cavities with large labial exposures, whether proximal, incisal, or 
gingival, in individuals who show their teeth extensively and who are 
esthetic in their tastes should be filled with porcelain, but all other eavi- 
ties in incisors should be filled with gold. It should always be borne 
in mind that the margins of gold fillings are more satisfactory than are 
those of porcelain inlays, and that gold is more reliable in saving teeth, 
so it should be used in every instance where esthetic considerations do 
not predominate. There are many instances where the incisors are not 
exposed to view to the gum line even when the patient laughs, and in 
these cases cavities occurring in the gingival third of the labial sur- 
faces should be filled with gold. In a very careful study of the behavior 
of gold and porcelain in these cavities in the labial surfaces, I have been 
so impressed with the better condition of the gold over the porcelain 
after a few years’ service that I am impelled to strongly urge the more 
general use of gold where it is not too noticeable. In the case of men 
who wear a mustache it is frequently possible to employ gold in nearly 
all cavities without making it conspicuous. 

Cavities occurring in the molars or bicuspids should be filled with 
either gold foil, gold inlays, or amalgam. Porcelain has no place in 
these teeth unless it is in rare instances in exposed positions in bicus- 
pids. It has gone down too often in fracture and defeat when exposed 
to the stress of mastication to longer permit of argument on its behalf 
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in these positions. In line with the statement just made as to the un- 
desirability of small inlays, all pit and fissure cavities should be filled 
with foil unless the tissue has become involved so far beyond the fis- 
sures as to make a large and complicated operation. With many of 
the pit cavities the attempt to insert inlays as some operators are doing, 
seems to the essayist extremely ill-advised. To properly prepare these 
cavities for inlays involves much more cutting than for fillings, and the 
aggregate time consumed in the operation is all in favor of the filling. 
Added to this is the incontrovertible fact that the finished product is 
more perfect in these cases with the filling than the inlay, and it leaves 
no argument in favor of the inlay, except the untenable one of an un- 
due predilection on the part of the operator in favor of inlay work. 

The debatable ground seems to your essayist to be encountered when 
we approach cavities involving both the proximal and occlusal surfaces, 
and here there is no disguising the fact that the pointing of the finger- 
board is in the direction of inlay work. The problem of gaining a good 
technique with gold foil in these cases is a different one from that of the 
small pit cavities, and the operation is more severe on the patient. 
When you increase the tension on the patient you at once develop a 
restlessness which interferes with good work, and in every case where 
the operator can secure a good technique with inlay work and not with 
foil he will serve his patient better with the inlay. This does not alter 
the fundamental fact before stated, that a perfect gold filling is more 
reliable than an inlay. With the best inlay there is always the cement 
to be reckoned with, and this is not always reliable or uniform in its 
behavior. Inlays sometimes loosen and fall out in most unaccountable 
ways, even when apparently well inserted and by the very best inlay 
workers, though it may be confidently predicted that the percentage of 
such failures will grow less as the principles of inlay work are better 
understood and the quality of our cement is improved. 

There is one condition sometimes met with in these complex cavities 
in which decay has extended very much wider bucco-lingually in the 
gingival region than it has near the occlusal surface, and in which there. 
is little undermining of the tissue toward the occlusal. To cnt such a 
tooth away sufficiently to receive an inlay is little short of vandalism, 
and the resultant weakening of the tooth from an operation of this kind 
can never be compensated for by any of the advantages of inlay work. 
Tt may be argued that in many of these cases the extent of the cavity, 
particularly where there has been some recession of the gum and much 
extension of the decay rootwise, introduces the factor of a difficult and 
nerve-trying operation with gold foil. This is true, and there are fre- 
quently cases where the condition practically precludes the use of foil. 
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It is in such cavities that amalgam has its widest and most legitimate 
field of usefulness. 

It is unhesitatingly stated at this time that amalgam can be made 
more serviceable in these extensive cases than either foil or inlays— 
more serviceable than foil because a better technique can be gained with 
it, and more serviceable than an inlay because it leaves the tooth 
stronger. If the cavity is properly prepared for amalgam, a good alloy 
is used, the filling well condensed and built into a proper contour, and 
then subsequently carefully polished, it is an operation which will save 
many badly decayed teeth, and do it with little nervous tension on the 
patient. But the simple fact must be faced that very few operators 
will give it this attention. We may moralize about the necessity of 
doing this, and the lack of conscientiousness in the operator who does 
uot do it, but we cannot change the fact. 

For cavities oceurring in the gingival third of the buccal surfaces 
of molars the gold inlay offers the best solution of the problem. The 
location renders it difficult to do perfect work with foil, and if there 
is any place in which amalgam has proved unsatisfactory it is here. 
The slightest tendency to shrink on the part of the material draws the 
filling away from the mesial and distal extremities of the cavity and 
starts a leak which ultimately leads to failure. 

The title of this paper includes the methods of inserting the various 
filling materials under consideration, but the length of time consumed, 
whether judiciously or otherwise, in dealing with their selection pro- 
hibits any reference to this phase of the subject. Much of a practical 
nature might be given at this time, particularly with reference to sim- 
plified methods of inserting gold foil, and to the most efficient technique 
in gold inlays. It seems to the writer that the majority of members 
of the profession are not living up to their highest possibilities or tak- 
ing advantage of the best there is in the various materials presented for 
our use. The blind following of any one method to the exclusion of all 
others is not conducive to a symmetrical development of the dentist 
himself so far as his professional ability is concerned, nor to the best 
interests of the patients whom he is called upon to serve. And yet this 
much must be said—and it is the key to the entire question—that it is 
as much the skill of the operator or his peculiar ability to manipulate 
certain materials as it is the material itself which counts for or against 
success. With any of the materials extensively in use to-day it is pos- 
sible for a capable and conscientious operator to do work which will 
prove of great service to the patient, while with a careless and unskil- 
ful man no material can be relied upon to give satisfaction. 
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It is as much, then, a matter of manipulation as it is of material, 
and this fact should urge us on to the achievement of a more perfect 
technique in the use of any material which appeals to us. But it 
should never narrow us to one material, because the virtues of all the 
materials at our command are none too great too successfully meet the 
various cases which come to us.—The Dental Review. 


DANGERS IN NEGLECT OF CHILDREN’S TEETH POINTED 
OUT BY A BOSTON EXPERT 


Here is a dentist who has the courage of his convictions. He 
knows, as we all do, that these things should be said, and said authori- 
tatively. And he says them in a manner well suited to the medium 
which carries the words. 

I don’t know Dr. Askowith; IT don’t know whether he is a really 
first-class practitioner or not. I co not even know whether he is of 
the wholly elect, but I suspect he is not quite so elect as some, because 
if he were, he would sit back in the safe obscurity of silence, rather 
than do the thing thousands of us want to see done, that is to say 
plainly and publicly, under our own signatures, the things parents 
and teachers and children need to know. 

Dr. Askowith will doubtless bring down on himself many an unkind 
criticism. Probably his ears have had occasion to burn ever since this 
appeared in print. He is doubtless being accused of ‘‘ Bidding for busi- 
ness,’’ of ‘‘advertising,’’ of ‘trying to get his name into the papers.’’ 
I don’t know what were his reasons and [ don’t intend to ask, but when 
the parents of our broad land clearly understand what he has said here, 
an economie revolution will be worked.—Eb1Tor. 


The need of looking out for children’s teeth is told parents by Dr. Charles Asko- 
with of this city in an article written for the Sunday American. He believes that 
steps should be taken to cxamine the mouths and teeth of all pupils in Boston pub- 
lic schools. He says that this procedure is of vital importance and will have a 
most salutary effect in safeguarding the health and welfare of future generations. 
ITe says that ‘‘the mouth is the gateway to health and comfort.’’ 

Dental inspection is now a feature in New York city public schools and in 
échools in a number of Western cities. 


By ASKOWITH, D.M.D. 


Dr. ScANNELL of the Boston Schoo! Board, after reviewing the results of inves- 
tigations of dental diseases in the schools of other cities, declared: 

“*We can make a fair deduction that 75 per cent. at least of our children have 
dental disease. In round numbers, there are about 100,000 children in the Boston 
schools; on the 75 per cent. calculation of disease, we should have the appalling 
number of 75,000 children needing attention. This would seem to me, in view of all 
quoted experience, a fair estimate.’’ 

To verify this estimate, Dr. Scannell caused many thousand children to be ex- 
amined for dental trouble by the school nurses. The result was that in the North and 
West Ends and Roxbury the percentage of dental disease in the schools was 98 


per cent. 
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Dr. Timothy Leary, medical examiner for Suffolk County, estimates that 95 per 
cent. of the children in the schools suffer from teeth that need treatment, and says: 
‘*Mouth-breathing, adenoids and ugly distortions of the face are the result, not to 
speak of consequences more serious.’’ 


THE GATEWAY TO HEALTH 


No wonder, then, in view of these appalling conditions, that public sentiment has 
roused itself to the urgent need of examining the mouth and teeth of the children 
in our public schools. The vital importance of this step cannot be overestimated to 
safeguard the future health of the young generations; no single one is quite so 
effective as examination of the mouths and teeth. Both literally and figuratively the 
mouth is the gateway to health and comfort, not only for the time being, but for 
the whole expanse of life. 

Recent investigation in New York and several western cities, where dental in- 
spection in the schools has already become a fact, has revealed an appalling state of 
affairs. In some of the schools 90 to 95 per cent. of the children were found suffer- 
ing from dental decay. About 50 per cent. were found suffering from malnutrition, 
directly due to their inability to chew their food, which, of course, made proper 
digestion and assimilation impossible. Little wonder that such children became 
easy victims to many serious affections. With germs and putrid matter always 
present in the cavities of the teeth, and often swallowed with the food, the child is 
not very likely to resist such diseases as tonsilitis, diphtheria, inflamed glands, tuber- 
culosis and general poisoning of the system. 

The children of the Boston schools have been found to be in like dangerous 
conditions through neglect of the teeth. The mental and physical efficiency of 
school children can be greatly aided by the proper care of the mouth and teeth. 
This is fully attested by experiments in Germany which cover a wide field. There 
dental infirmaries connected with the schools have been in operation for a sufficient 
length of time to demonstrate: 

1—That the time expended in putting the teeth in order was far less than the 
time formerly lost from toothache and disability caused from diseased teeth. 

2—That the cost of keeping the teeth in order was more than compensated for 
by better health and a consequent reduction on medical expense. 

3—That the child became physically stronger, secured a higher average in his 
studies, was easier to control, both at home and in school, and was apparently happier. 

To Brookline and Malden belong the credit in this vicinity of having taken the 
lead in establishing free oral inspection of their school children. Health Officer Dr. 
H. L. Chase of Brookline writes: ‘‘As a medical man IT am fully convinced of 
the great value of dental and oral hygiene, as indispensable to the promotion of 
health and the prevention of malnutrition and its inevitable and serious conse- 
quences. ’’ 


PARENTS COOPERATION NEEDED 


But even with the public inspection an established fact and free dispensaries, 
such as the projected #orsyth Dental Infirmary, open for the repair of dental troubles 
among the school children, it will hardly be possible to cope with the gigantic prob- 
lem through the schools alone. 

To check these evils in the future, much will depend upon the intelligent co- 
operation of the mothers. We must look to the mothers to inaugurate preventive 
measures in the care of children’s teeth in the homes, before the school age, as 
most of the decay in the first or temporary teeth is already well started before the 
child begins to attend school. 

Many mothers are of the opinion that since the first set of teeth is later re- 
placed by a second or permanent set, it is hardly worth while trying to preserve 
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them until nature replaces them. This is a serious error. It is of the most vital im- 
portance to the future life of the child to preserve these temporary teeth, for the 
following reasons: 

1—To insure thorough chewing of the food, without which it is impossible to 
have good digestion. Missing or decayed teeth cause the child to bolt the food and 
establishes a bad habit leading to a future invalid life. 

2—To prevent toothache and the ills following in its train, which retard the 
normal growth of the child. If small cavities are filled when they first appear they 
will cause little or no pain. Teeth can be saved until their successors appear and 
the child will not have a dread of the dentist’s chair. 

3—To prevent deformity of the jaws which premature extracting encourages. 
The jaws become too small and narrow for the reception of the permanent teeth, 
causing irregularity of the teeth, mouth breathing and ¢lenoids. 

4—For the sake of appearance. Not only is a perfect set of teeth in a child 
beautiful in itself, but it gives beauty and symmetry to the entire face. 

5—For perfect speech. The teeth play a very important part in proper articu- 
lation; some sounds cannot be made if some of the teeth are lacking and the enuncia- 
tion is indistinct. 

The ‘‘sixth year’’ molars (four back teeth, one in each jaw) that appear behind 
the first teeth, at about five and a half years of age, are permanent teeth, but are 
often taken for temporary teeth and are neglected. They are the most important 
teeth of the whole set, as they form the keystone to the dental arch. All of the 
permanent or second set erupt in front and in back of these teeth. They are soft 
when they arrive and often require attention soon after. 

How to prevent decay in children’s teeth? 

By avoiding mushy foods, pastries and poor candies that injure the teeth and 
leave remnants that encourage the growth of germs; by chewing very thoroughly 
all foods, thus keeping the teeth from food remnants and giving the teeth the exer- 
cise which they need to keep healthy and make the jaws grow and expand, giving 
room for the larger permanent teeth to come into their natural positions un- 
crowded. 


HOW SHOULD THE TEETH BE CARED FOR? 


The child’s teeth should receive systematic care and attention soon after the 
first teeth appear. Cleanse them daily with tepid water to which has been added 
a little bicarbonate of soda or boric acid. Application can be made with a small 
piece of cheese cloth wound about an orange wood stick. As soon as all the first 
teeth have appeared, twenty in number, a soft tooth-brush and finely precipitated 
chalk, or non-acid tooth powder, should be employed. ; 

Do not give, or allow your friends to give pennies to your children to be used 
in purchasing unclean candies or gum, which, besides injuring the teeth, use up 
the salivary juices in the mouth which are needed to help prepare the food for the 
stomach. 

Do not talk in the presence of a child of the horrors (?) of the dental chair. 
It creates a wrong impression in the mind of the child and makes the first visit to 
the dentist often a very troublesome ordeal.—The Boston American. 
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CORRESPONDENCE 


G. W. Crapp, D.D.S., 
New York, N. Y. 

My Dear Doctor: It has been my good intentions to write you 
long before this but have neglected it. 

I want to express my appreciation for the helpfulness I have re- 
ceived from the reading of Tur Dentat Diaest. 

I shall have to admit that the reading of some of the articles have 
read just like they were my own experiences written by myself; and 
again after having them placed in print as my failures of the past, I am 
unable to stiffen my back-bone to the degree to place them in practice. 

After eighteen months in city practice I have observed a few things 
that have caused me to think, and that very seriously. 

(1) That the man that preaches ethics the most, is the most incon- 
sistent in the practise of them, and as a beginner has practised advertis- 
ing in some form or other until he has a livelihood sufficient to discon- 
tinue it. 

(2) That the public does not take into account workmanship or 
skill and that high prices do not always mean first-class dentistry. 

(3) The man that builds a practice to a point of a livelihood in 
a comparatively short period, is the man that places his name and busi- 
ness before the public in some form or other. 

(4) Moral in the form of a question. Is it good business judg- 
ment to adhere to an ascribed code of ethics and live at a poor starva- 
tion rate, or in an ethical manner place your name and business before 
the public and deliver the work to the best of your ability ? 

This may sound as if I had been reading some of Elbert Hubbard’s 
dope. Well, I have, but I do not indorse all he says, though he says 
some good things. 

My conscience would not permit me to practise in the advertising 
manner as is generally done, but I do think that there are some methods 
that can be adopted in one’s practice that would be ethical, but not so 
considered by the profession. 

Yours fraternally, 
E. A. D. 


Editor Dentat DiceEsr: 

Dr. Leon Williams seems to think he is the first dentist to call at- 
tention to defects in the make-up of artificial teeth. 

About fifty years ago at a meeting of the American Dental Society 
in Boston I called attention to the serious defects in bicuspids and 
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molars, calling attention to the White teeth, the principal ones on the 
market. S. 8S. White was present and took exception to my criticism. 

I have since repeatedly in dental journals, and at Society meetings 
urged a change; but I seem to have been the only one to do any kicking. 

Justi shortened the lingual cusps, and set the pins lower so as to 
have more porcelain above the pins, but his bicuspids are so narrow I 
cannot use them. 

The Dentists’ Supply Company took the matter in hand and their 
moulds have given me satisfaction. 

I am glad Dr. Williams is pushing the thing, but as you see, he is 
not the first dentist to call attention to the matter, by at least forty 
years. Guess I am entitled to some credit. 

I wrote him in London several years ago, but never received any 


reply. 


Yours truly, 


L. P. Hasxett. 


BOOKS RECEIVED 


TRANSACTIONS OF THE DentTat Society OF THE STATE OF NEW York, 

Forry-rirst Annuat Meetinea, 1910. 

It gives us great pleasure to acknowledge the receipt of this volume, 
which is printed in clear, readable type and on excellent paper. This 
book will be a valuable addition to the library shelves since it preserves 
the papers of some of our prominent dentists, which were read at this 
meeting. 


THE WHY AND HOW OF DENTAL BRIDGEWORK 


Dr. D. A. Elwell, Toledo, Ohio, sends in a copy of a booklet with 
the above title. It is of envelope size for convenient carriage and 
contains seven pages of matter setting forth the advantages of crowns 
and bridges over artificial dentures. The sentences are short and 
direct. Long and uncommon words are avoided. 

This little book should influence a good many patients toward this 
form of work. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


COLORADO. 
The Twenty-eighth Annual Session of the National Association of Dental 


Ixaminers will be held at Denver, Colo., on Monday, August 1, 1910, commenc- 
ing at 10 a.M.—CHARLES A. MEEKER, D.DS., Secretary and Treasurer, 29 


Fulton Street, Newark, N. J. 


VIRGINIA, 
The Forty-first Annual Meeting of the Virginia State Dental Association will 
be held at Staunton, August 3, 4, 5, 1910.—W. H. Pearson, Secretary. 


HARVARD DENTAL ALUMNI ASSOCIATION 


At the thirty-ninth annual meeting of the Harvard Dental Alumni Association 
held in Boston, Mass., June 27, 1910, the following officers were elected for the en- 
suing year, viz.: President, Waldo E. Boardman, 1886, Boston, Mass.; Secretary, 
Frank T. Taylor, 1890, Boston, Mass.; Treasurer, Harold DeW. Cross, 1896, Boston, 
Mass. Member of Executive Committee for two years, Norman B. Nesbett, 1899, 
New Bedford, Mass. 

The above named officers constitute the council. For nomination and election of 
officers committee, Elbridge A. Shorey, 1890, Dover, N. H.; Charles T. Warner, 1902, 


Boston, Mass.; Amos I. Hadley, 1891, Boston, Mass. 
WALDO E. BoaRDMAN, Secretary. 


INTERNATIONAL HYGIENE EXHIBITION, DRESDEN, 1ro11 
Appeal 


A grand International Hygiene Exhibition will be held in Dresden from May 
to October next year, under the immediate patronage of the King of Saxony. 
Among the many groups, which are to include all branches of Hygiene, will be the 
special group ‘Diseases of the Teeth.’’ The undersigned are entrusted by the 
Directorium of the Exhibition with the organization of the scientific portion of 
this group. In accordance with the plans of the Directorium the causes, the dis- 
tribution, the prevention, and the treatment of diseases of the teeth will be given 
the first place in our scheme of arrangement, with special regard to social circles. 
We, therefore, appeal to our professional colleagues throughout the world to send 
us objects suitable for the scientific portion of this group, so as to enable us to 
present as complete and uniform a view as possible of the diseases of the teeth 
and of modern achievements in dental hygiene. 

The ‘‘ Fédération Dentaire Internationale’’ has already promised its extremely 
valuable assistance. As intermediaries will act: the General-Seeretary of the F. D. I., 
Dr. Schiaffer-Stuckert, of Frankfort-on-Main, for the National Committee of the 
Féderation, and Professor. Dr. Jessen, of Strasburg, for the National Committee of 
the H.C. F. D. 1. As for Germany, Professor Dr. Dieck of Berlin, has undertaken 
to communicate with exhibitors. 

The following program has been published: 


I. Causes of tooth decay. 
Micro-organisms. 
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Influence of mode of life and nourishment. 

Relation to general diseases of the body. 

Heredity. 
II. Distribution of tooth diseases. 

According to age, sex, occupation. 

Significance of unsound teeth for health of nation. 
III. Prophylaxis of tooth diseases. ; 
IV. Prevention of tooth diseases. 

In the school. 

In the army. 

In factories and in institutions for the common welfare. 

Through state insurance. 


Objects for the Exhibition should be notified to the undersigned, if possible, not 
later than the 1st July, 1910, and sent to Dresden so as to arrive by the end 
of February, 1911. 


The Chairman of the sub-section ‘‘Care of Youth’’ has requested our group 
to supply him with duplicates of our exhibits—if any are available, and so far as 
they come within the province of dental clinics for schools—for exhibition in his 
sub-section. Professor Walkhoff is prepared to communicate to the Directorium of 
the Exhibition all information concerning such duplicates for that (Care of Youth) 
or any other sub-section or group; as well as all questions of a gencral nature. 

Forms of notification may be obtained direct from the offices of the Inter- 
national Hygiene Exhibition, Dresden, Zwickauerstr. 35, and when filled up, should 
be addressed to the undersigned—except from places in Germany, whence they 
should be sent only to Professor Dr. Dieck, Berlin, Potsdamerstrasse 113. 

The fullest possible codperation on the part of the profession in all countries, 
as at the last International Congress in Berlin, will be of the greatest use, not only 
to the cause of our Exhibition, but to the whole profession of Surgeon Dentists. 
We desire to show the world, that our profession, when judged by the exhibitions 
in other sub-sections or groups, is second to none in the domain of hygiene. 


Pror. Dr. MED. WALKHOFF, Miinchen, President. 

Pror. Dr. MED. DIEcK, Berlin, 

Pror. Dr. MED. JESSEN, Strasburg, 

Dr. SCHAFFER-STUCKERT, Frankfort-on-Main, 
Vice-Presidents. 


CORRECTION 


In July Dicest, page 429, second paragraph, first line, the word 
“trust ” should read truth. 

On third line, same paragraph, “a line drawn through the center 
of the circle will always pass,” etc., should read—* and a line across the 
posterior margin of the circle will cross the posterior margin of second 
molars.” 

On sixth line from bottom, same page, “it would be too short,” 
should be, “ they would be too short.” 

On second line from bottom, same page, No. 2 should read “ No. 4.” 
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